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LECTURE IIL.—Part L 
Mk. PRESIDENT AND GENTLEMEN,—I propose in to-day’s 
lecture to confine my attention to those affections of speech 
which are dependent on lesions of the higher nervous 


the term “aphasia.” I need not repeat the well-worn story 
of how Gall and his pupil Bouillaud first localised the 
faculty of speech in the anterior cerebral lobes ; how MM. 


mainly, if not wholly, in dependence on lesions of the left 
cerebral hemisphere ; and how M. Broca, at a later period, 
identified the posterior third of the left third frontal convo- 
lution, together with perhaps a portion of the adjoining 
second frontal convolution, as the special centre for articu- 
late speech. Notwithstanding the striking observations on 
which this last conclusion was based, and the rapid accu- 
mulation of facts which, on the whole, tended strongly to 
confirm its truth, many distinguished physicians, having 
regard to the important exceptions to the rule which occa- 
sionally presented themselves, and from a disinclination to 


believe in the localisation of cerebral functions, hesitated for | speee’ 


a time to accept it. But this localisation, to which many 
pathological as well as physiological considerations had 
fong pointed, on whieh Hughlings-Jackson had especially 
insisted, and which Bastian and Broadbent, in their writin 

on ia (now some years old) had assumed, has duri 

the last few years been established beyond the possibility of 
doubt by the experimental researches of Fritz and Hitzig 


e cerebral hemispheres, as well as 
e limbs, is transposed. There are few, therefore, 


dicated as the intellectual centre speech, but as the 
supreme centre for the motor processes of speech, as the 

of the mind for the automatic expression of the 

ts in articulate language and in writing—a view 
Ww ughlings-Jackson adopts when he oo Tie it as 
being “the way out” for speech. Apart from the patho- 
logical consequences of disease of this area, there are several 
considerations which tend to establish the truth of Broca's 
inference. One is the disco that in the case of many of 


the lower animals experimental injury to 

of the third frontal and lower part of the aacending frontal 
aralysis or spasm of the opposite side of the tongue and 
ps—a fact which evidently implies a direct connexion 


fissure, and therefore Broca’s convolution, is specially con- 
nected with that portion of the corona radiata which springs 
from the corpus striatum, and the portion of the interna } 

le derived from the crusta of the crus cerebri—in 
o words, with the motor tract. This region, moreover, 
as M. Betz has shown, is characterised b the possession of 


earn like those — anterior or motor 
of the grey matter of the 
If, then, ‘s convolution is to be regarded simply as 


the centre for the motor processes of » it is clear 
that it forms a part only of the cerebral mechanism con- 
cerned in speech. Dr. Bastian, in his able article before 
referred to, published ten years ago, insists with great clear- 
ness that there are in the cerebral surface ‘* perceptive 
centres.” ‘It seems almost certain,” he says, ‘‘ that im- 
pressions from the o' of sense to the perceptive centres in 
the cerebral hemisp travel along different routes, al- 
though we may be more or less i t as to what these 
routes are, and also as to the extent and situation of 
ground occupied in the cerebral hemispheres by the several 
perceptive centres.” He goes on to say : “‘ We may be sure 
that such centres are in connexion with afferent fibres, 
bringing them into connexion with ganglionic masses, eX- 
isting megrer the base of the brain and the medulla ob- 
longata ; that upon these lower ganglionic masses sensory 
that each there undergoes that first modification of 
series which is to convert the primary stimulus into a dis- 
cortical substance in corresponding perceptive centre.” 
And the view which he puts teveund | is, that 
words caught up by the ear are carried as acoustic im- 
pressions by a definite route to a supreme acoustic centre, 
where they become perceptions, and stored up in 


and thence evoke, through the mey of the corpus striatum, 

the muscular co-ordinations invalved 

added that he assumes there is a free int 

between the several ive centres and all 

; and that, adopting Her ’s view, he re- 

the power of naming (which is an essential factor of 
) as being dependent on the integrity of the memory, 

capability pomenaes the simplest acts of in- 


iP 


very ingenious years later, 
Bastian's views with some modifications. He 
with Dr. Bastian, that there are distinct perceptive 
in the convolutionary surface of the brain connected 
of the special senses, in which impressions received 
organs of sense become perceptions. He 
assumes that the centres connected with audition men 4 
the marginal convolutions of each hemisphere, and that w 
are revived in these as remembered sounds, and that the 
outlet for ‘‘ intellectual expression in spoken words,” or the 
supreme centre for the motor of speech, is situated 
where Broca places it, in the posterior part of the third 
frontal gyrus, the cell groups for spoken words being seated 
in the corpora striata. He assumes further that, in simple 
parrot-like repetition or speech, auditory perceptions or 
remembered sounds originate in the auditory perceptive 
centre a stimulus which acts directly on those groups of 
motor cells in the corpus striatum, which co-operate in the 
-_ of the corresponding articulate movements. But 
also maintains that the perceptive: centres fulfil only a 
subordinate mental function; that in them the perceptive 
acts are rudimentary only ; that they take cognisance merely 
of those attributes of objects which affect the particular 
sensory nerves which are in relation with them, and of the 
causes which underlie them ; and that there is a higher 
centre still, with which all the perceptive centres are in in- 


ther } timate relation, in which are combined the perceptions of 
conception 


these several perceptive centres, and in which a 
BB 


= 
| centres —affections which are commonly included under 
Dax (father and son) demonstrated, as the result of long- ; 
continued observation, that disturbances of speech occurred | : 
| memory, ready to be revived during thought and to } 
| translated dete erticulate apesch threagh the agency of 
commissural fibres leading from this acoustic centre down- 
urday wards to the corpus striatum, which he appears to re- : 
t the gard as the co-ordinating centre for the motor poconmnes <8 
bet that while written words striking the eye are | 
lay at similarly conveyed to a superior visual centre, there to be 
arday converted into visual perceptions capable of revival in 
| Sangh, welting is effected primarily by the revival of the 
ae me impressions of words, which then automatically 
urday | revive the visual impressions of the letters composing wo 
tions, 
athan 
~ and of Ferrier, And some, at any rate, of the apparent 
, exceptions have been in the case of left-handed persons, in 
whom we have now ample reason to believe that the func- | 
tiona] im 
ad now who, main, dO ROL acquiesce In brocas gene- 
r ralisation that the posterior of the left third frontal | quence of a general weakening or failure of intellect, rather 
convolution, together pomsibly with some neighbouring than of any lesion occupying a definite site. Dr. Broad- 
tracts, is the special centre for the expression of the thoughts ‘ 
in language, and who do not also accept his explanation | 
thet of the cide af: tho ‘basin over the | 
than other is connected with the predominant use of the | 
, and hemisphere to the lead in self-education, in determinin } 
actions which require special skill, and in the higher mental | j 
operations. 
T. 
16 
ROFT, 
m at 
12 0 
ae ough the motor tract between this particular part of the 
a brain and the muscles which subserve articulation. Another | 
sould is the anatomical fact, that all that region of the cerebral 
surface which is anterior to the fissure of eet g 
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or idea of an object as a whole is obtained. This | lines, unite in d 


ing the localisation of cerebra? 


also he as the naming centre. And he holds | functions, and ially that the posterior and lower part of 
that as an intellectual function takes its start, | the cerebrum, is directly connected through the optic 


not from the perceptive centre, but from this higher | thalami and posterior 


ideational centre, rating through Broca’s convolution | sensory region of the cord, is itself the supreme centre of 
— determines ths exact rombiaations of words in which acme a comprising within itself the perceptive centres 
are to be clothed) on the —— cell-clusters in longing to the several organs of sense; that the anterior 


aj 
the corpus striatum, which by Q 
nerve-nuclei call forth the combined movements on which | throug! 


uencing the subordinate | and — part of the cerebrum, which is mainly in relation 


corpora 
articulate language depends. Dr. Broadbent, without dis- | internal capsules with the motor region of the cord, is the 
cussing the matter at any le indieates also that other | supreme centre for the co-ordination of those movements 


rs centres, and notably that connected with vision, | which are directed b 
ve 


similar relations with that of mnie te the ideational | ordinate centres which have specific motor functions ; and 


centre, and somewhat similar relations wi 


at any rate to written language. The practical 
thereto 


it to that thus, just as the sensory and motor tracts of the cord 


re, between these writers seems to me to be that | impressions made upon the former are translated to the 
whereas Bastian assumes the presence of tive centres | latter as motor impulses, and just as the optic thalamus 
in which verbal impressions are received and revived in | and corresponding corpus striatum present similar mutual 
thought, and which in all cases, so to speak, pr gee nem relations, so there is reason to believe that impressions made 


on the keys for verbal enunciation situated in 
striatum, Broadbent assumes that the which | the corresponding 


long solely to words as acoustic impressions and reflex | not literally, at any 
motor reproductions, and that for as an intellectual | tion of the several 
function there is a higher centre to which all the perceptive | sented in the diagram. 


centres converge, from which, when wishing to express | it in detail, I am inclined to think 


xp 
our thoughts in , impulses proceed first to Broca’s 
convolution (which in former case is avoided) where the 
suitable selection of words is made, and thence to the corpus 
striatum, where, as also in the case of simple reflex speech 
the eae which represent articulate sounds 
words are called into action. The difference, however, is 
hardly so great as it seems (excepting in the clear recogni- 
tion by Broadbent of the linguistic importance of Broca’s 
convolution), for Bastian assumes the presence of some 
higher mental — than those which he expressly dis- 
cusses, and which are concerned in naming and rememberi 
but he regards them as functions of the general intellect, 
does not, therefore, venture to localise . 

The above views were formulated before the experimental 

of our distinguished coll e, Dr. Ferrier, and 

those of his foreign fe paueaom, toot determined the 


recent 
a special value to the older s ions, and while they 
fap to correct them they hel ee: 


As we have already shown, Dr. Ferrier, by a happy coin- 
cidence, places his centres for aan movements of the 
tongue and lips as nearly as possible in the posterior third 
of tal convolutions. above and 
behind them he recognises centres e elevation, d 
sion, and retraction of the mouth; and closel sajening 
these—name 


- which is furnished 
ly, in the ascending parietal convolutions—are | ances of Speech,” i 

the ares connected with specific movements of the hands and | well re mts the conclusions that may be accepted pro- 


which would seem to have some specific relation with those | seen, a sensory 
movements of the organs of articulation and of the organs con- similar centre for 


or revived in the sensory arew of the brain evoke through 
ing motor are ial combinations of move- 
Bastian enumerates, and the routes which indicates, be- | ments—I am, I repeat, 


to say that I ise, if 
ithout binding my: 
that this 


ti 
centre, to which audi im ions are directly 
conveyed, to the whole length of the first | frontal convolution); and he further assumes, with Dr. 


temporo-sphenoidal convolution. It is an important ana- | Broadbent, a higher 
tomical fact that all the above motor areze are comprised connie und thesia 


within that part of the brain-surface which has a special | are formed, and whence 
relation with the motor region of the corona radiata, and | language, whether by the mouth or by the 


lips and 
through the 


acoustic centre and the centre for 


ideational centre, where 


“yy of objects blend, where ideas. 
im 


or indirect] 
centre and centre for expression 


3 0 before an intellectual operation is evoked in the ideational centre 
guidance or consideration. But I am bo to say that, oe eee the 
w 


ising as I do that various recent in tions, within fteclf, and that it becomes 
starting fem different pelats, and conducted in | theongh agency of one or other of the 


a 
lemonstrat 
— q Ait nverDa SUI w Sues 
4 
difference, | are in horizontai CONneXION WItLN One 50 
ul 
A E> 
WORD-IMACES WORDAMACES. 
connected severally with specific groups of motor processes, SP, ee, : 
SPEECH SPEECH 
MOUTH HAND 
| 
of centres comprised within a comparatively small area, | the areas concerned in speech. He assumes, as will 
® pntre for acoustic ees and a . 
optical word-images (which are pre- 
a cerned in writing Which are determined by mental operations. | sumably, as we have shown, the first a Se pre 
a Again, Dr. Ferrier shows that the perceptive visual centre, | gyrus and the supra-marginal convolution with the pli courbe 
Be the centre connected with the upward termination of the | respectively); he also assumes a motor centre for the co- 
‘ F articulate 
: a he above sensory ares occupy that portion of the | other way, emerge. And he considers that mere imitative 
‘ 4 surface which is similarly related to the upward extension | speech is effected directly through the conjoint agency of the 
oe of the sensory tract. It is also an important fact that these the speech-movements of 
4 several motor and sensory arew are nearly conterminous, 
; and therefore so placed as to admit of éasy intercommunica- 
‘ tion, and that they are all included in the district supplied | in writing, or directly in written characters throug 
by the middle cerebral artery, and consequently are liable | conjoint agency of the visual centre and the centre for 
to common implication when that vessel is obstructed. expression in writing, or indirectly in spoken language 
I do not claim to be in any degree a metaphysician, and I | through the visual centre and that for speech-movements. 
ord ting 


- therefore that if the 
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I do not i ong eed Ge 
centre in evoki have to act upon 
indeed (as it probably should be), the ideational centre be 
as the di ic diff iati 


y 
the sensery side the optic thalamus; that the 
diagram represents the one side of the 
bent has not orgetful), both on anatomical and on 
iologi and judging from the effect of the 
ction of the of sense, that the perceptive 
centres of one side the brain have little or no pre- 
over those of the other side of the 


derance in im 
Frain, and They differ, therefore, in this 
supreme motor cen’ and probably also 


Fe 


the 
ideational centres co’ with them, which, as far 
any rate as speech is 


are potent on the left si 


F 


i e place in the optic thalami. 
at any rate, not difficult, with the aid of some such 
pen, meng of prese 


and probably those 
which he utters ; that if the visual perceptive centres be 
or their communications with the ideational centre 


seat of lesion, the patient would no longer be able to recall 
words or perform many of the higher mental operations con- 
nected with . By means of such a plan, moreover, 


it is to understand how persons who have lost the power | regain 


referred to, their intimate and complicated relations with 
one another by nerve-fibres, the association with the pre- 
dominant side of the brain of the other side, which perhably 
co-operates with it, though in an uncertain and feeble way, 
and the mt, Cast the affections of the brain implicating 
speech, tho nerally paralytic, are sometimes irritativ 

it exceedingly improbable that we shall 


often meet with typical cases of any simple disorders of | him 
Cases 


that come before us are almost always com- 
icated, and yet the grouping of the phenomena which 
y present is often curious and suggestive. 

I may add that it seems to me probable that there is an 

i t difference between the co-ordination of the organs 
of articulation for articulation and that of the hand for 
writing. In the former case the different positions which 
the organs assume are determined, even from the beginning, 
neither by sight nor by touch, but simply by the nature of 
the agua evolved on ised by the ear, and it is likely 
ial groups of for the co-ordina 


tion of the necessary movements fail to act, the patient 
om ae lose absolutely, at least for a time, the power of arti- 
te language, even though he retained the voluntary use 
of his tongue for other purposes. In the latter case, 
not my a similar series of co-ordinations 
is dev: oa in the process of learning to write, and might 
conceivably be destroyed by disease, it is clear that so long 
as the patient retains the general use of his hand, he must 
still be able, under the guidance of sight and touch, to 
what is set before him to copy, or, if he remembers 
forms of letters, to reproduce them in their proper shapes. 
It would, of course, be different if the supreme centres for 
the combined movement of writing were the seat of disease. 
From this, I fear tedious and somewhat barren, onl 
tion, I proceed to narrate several cases which have 
under my care, and are illustrative in a greater or less 
oy of some of the physiological points that have been 
er consideration. 


which I shall cite is one I have 
t 


written the note hi , With a very steady hand, and had 
worded it well. A few days previously he had suddenly 
lost his senses, and had been unconscious for nearly an hour. 
When he came round he exhibited no symptoms of paralysis, 
but could not articulate a single word. He was ineffectually 
galvanised for a fortnight; but without any special treat- 
ment he completely recovered his speech five or six weeks 
after the invasion of the conquers. It is very remarkable, 
however, that during the whole course of this si affec- 
tion he could manage all his affairs by substituting writing 
for speech.” My own case was that of a Canadian, thirty- 
six years of age, a steward on a steamer plyi 
between India and China. Having erent enjoy 


ted wes attached on, the of 
868, 


while in the Straits of Banca, with headache 
feverishness, which were followed a few hours later by a 
series of violent epileptic fits. He remained unconscious 
for several hours, and, on coming to, found himself lying on 
the floor of the cabin ; and he soon discovered that, although 
he could see and understand "9 ~<% that was going on, 
he was totally unable to move a li b, had entirely lost the 
power of speech, and was ‘‘ stone deaf.” He could not hear 
a pistol fired off close to his ear. He remained in this con- 
dition up to the time of his arrival at Singapore on March 
20th. He was then transferred to the General Hospital. 
At that time his right leg and arm were still weak ; his 


left limbs were numb and quite powerless. He had pain 
eaf 


ould | and tenderness of the scalp. He was still perfect] 


and dumb, and had, further, considerable difficulty in 
icating his food, which was due in some degree to pain 
in the of the head provoked by the movements of 


ably we Ting health. In the middle of June he left 
the hospital, and started for England in a sailing vessel. 
At this time he was still incapable of articulation, diffi- 
culty of mastication, the ieft leg was useless, and the left 
arm was so weak that he could not use a crutch which had 
been provided for him. His voyage lasted four months, and 
he was received into St. Thomas’s Hospital on Nov. Ist. 

On admission, he complained of numbness in the left 
with loss of power and tremors in it when he tried to use it. 
He could totteringly with a stick, dragging the leg after 

im. There was no paralysis of any other limb, and he had 
(as he had had all along) perfect control over his rectum and 
bladder. His hearing, sight, and other special senses were 
healthy. He complained of pain and tenderness in the scalp, 
but there was nothing abnormal to be felt there; and of 
some pain at the back of the head and neck on the right 
side, a little behind the mastoid process, He seems also at 
this time to have had a little difficulty in mastication, yet 
he could eat solid food, and swallowed with ease. He was 
unable to speak, but appeared perfectly sensible. There 
was no sign of heart, lung, or kidney disease. Three days 
potions he Sant tiene. I found 

BB 


centres for word-movements. The main points of this | 
eme on which I am dis to be critical are, first. that | 
ACIUBIVE 
seat; second, that it seems to me that the diagram ought to | 
have attached to it subordinate co-ordinating centres — 
spect 
interest. Trousseau, who met with a typical example of the 
Mi | kind, says :—‘“‘I received one day in my consulting-room a 
carrier of the Paris Halles, very ar , and having the 
t remain abeyance on the ng 80 con- | appearance of a nt health. He made 
ae © words seen or heard with either eye or | sigus that he could not speak, and handed me a note in 
ei! ear can be perceived in their respective perceptive | which the history of his illness was detailed. He had 
centres, they not improbably in any case evoke distinct ideas 
only when they are taken cognisance of in the left side of 
the brain, and certainly, as a general rule, only evoke spoken 
or written language when they act on thespecial motor organs 
through the motor centres of that side. And as regards 
the subordinate centres—namely, the corpora striata and 
optic thalami,—I am inclined to think, with Dr. Broad- 
bent, that the motor Se sounds, and 
are in the former while on grounds 
I am dis to think with Dr. Bastian that subsrdinate 
auditory perceptive centres be implicated or their communi- | 
cations with the ideational centre divided, the patient 
would, as Dr. Broadbent urges, fail to understand the 
cut off, the patient would fail to understand written lan- 
, and probably lose the power of writing ; that if the 
en striatum or the fibres between this and Broca’s 
convolution be destroyed, there would be at least temporary 
loss of power of uttering articulate sounds ; that if Broca’s 
convolution itself be injured, the capacity for verbal utter- | 
ance, and probably also that for expression in writing, w| 
be impaired or lost ; and that if the ideational centre be the 
mastication. He gradually improved. In the first week he 
- led complete use of his right side, and audition so far 
recoliecung naines 1 € cw 0 r ed that he could hear when spoken to loudly. His 
dictated to them, and how persons who have lost the art of | hearing was restored by April 22nd. He also regained to a 
writing, either to dictation er spontaneously, are yet some- — 
times able not only to write a copy, but to translate printed 
words into their written equivalents. It is evident, however, 
that the close neighbourhood of the several centres above | 
; 
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VOICE AND SPEECH. 
iortnight, he acquired the power of arti 
pould read all the simple consonanial 
preh ead, and tha 1ding those of th in thing and th in this, ng in 
h—he writi d im azure. 
egi gota 
cy, except fo 
on, due eviden ther painful, and a great deal 
: speak ; he co e fall. Can pronounce all the 
scertained, ho Can’t pronounce g, h, 7, 7, w 
ongue, and ja truth, however, was, as stated above, that 
also that he was nounce all the Cee coe 
could hum a tune, not adage sounds which he had not 
4 pt. combine, and he 
condition letters he e 
ate, having me to remind you t ound vowel 
in my periodical sounds, and that th her letters is 
had come to at least A 
probably due d of af of my treat- 
matically the hn to teac m combine letters. Selecti 
them the e! onants, I made him pronounce them i 
articulate spe e various vowel-sounds. I found little 
dete ppt to teach him king him do this; and I recommende 
ew -* case, w combinations for himself, vhich 
gave spelling-book ht be 
minutes it was & v 
npounde , that e for 
ch he wa uttere 
ected by was now marvell 
parts (of which he was 2 was able to talk w 
cap: ot him then to sound a lar > spoke pat slowly, and evid 
mtly, by explaining to him an hough unciation of his 
the of his o ved subse 
getting hi sh ne 
laryngeal intonation, en 
nd in a loud voice, several o been wh 
obvious vowel-sounds—a in gate, a in poke w pric 
o in hole, and wr vocal. 8s which sl 
— b = = 
ar bo organs capable ving 
ts, and he himse hy mstruction 
xt visit, three or four afte and consonantal sounds 
by i completely mast :perfectly during a lesson, wer 
taught him, and set t( _ nd as soon as he had 
, 6 f, v, andm Im d them in various combinations Wi 
explain sister of ward, the nurses, and 
instruction which I pursued. I close or four in 4 
den smaq and inte: 
pnounced Before he couk 
| not recog of his recovery, 
until he expl 
hd always during 
nm at the back of 
nding them—pain 
ame place as th 
f mastication. 
Whilst his reco 
ly regained also t. 
: bvement in the co 
T Next, my lips as l of 
uced ngeal intonation without allowing commenced, 
‘ escape through my nose, and whilst producing this so ld walk with 
roat, —= my mouth. I made him perfor tal apparently 
recognise that he had thus, alr as situated w 
t iculated the letter 6. Again, phenomena 
1 ple, I got him to place eke 78 of course, only a matter of inferen 
1. and ly blow between ther t many of 
and of /, and p of the region 
? len, by repeating and the 
i musical laryngeal ion was a small one, and 
. e had sounded the amage, is evident; but it 
_ and, without o bn as, for a time, to have o 
a te along which the co-o 
; tween his vocal c ts of articulation find th 
f sound of m was the result. I h here was a simple an 
only in the first, but in every o may readily be explain : 
r-sound I was teaching him, I endeavoured p 
iate its pronunciation with that of some prefixed | nerve-nuclei whence the se nerves concerned in speech 
vowel, and in every case with considerable | emerge. I have only once since had a case under my care 
though not absolute success, At subsequent visits I taught | where I have made the attempt to instruct the patient in 
articulation. The failure to articulate, however, which was 
sonantal sounds; and thus, in the course of four or ‘five echo 
lessons, each of about ten minutes’ duration, given within | so my success was only partial, and not permanent. 
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THE TREATMENT OF ACUTE RHEUMATISM 
BY SALICIN AND SALICYLIC ACID. 


By T. J. MACLAGAN, M.D., 
EXAMINER IN MEDICINE TO THE UNIVERSITY OF ABERDEEN. 


In the history of medicine there is probably no instance 
in which a remedy has come into general use, and has had 
its beneficial action universally recognised, in the short time 


llth, 1876), and since Stricker made known the good results 
got from salicylic acid; and now scarcely any other re- 
medies are prescribed in that disease, and from all parts of 
the world we hear of salicin and salicylic acid being used, 
with the same splendid results which have been obtained in 
our own country. 

Two questions are frequently put to me: First—Are 
salicin and salicylic acid antipyretic? and, if so, is their 
beneficial action in acute rheumatism due to their anti- 

First, as to their antipyretic action. Fever is a collec- 

hose coexistence constitutes 


preter 
is above the normal is said to be feverish. A 

which reduces or removes this abnormal rise is sai 
to have an antipyretic action. Such a remedy may act in 
one of two ways. Either it remove the condition— 
i the disease—to which rise of temperature is 


every 
tee four days) in typhus, typhoid, cere 
scarlet fever, diphtheria, and pneumonia, 


allaying the fever, but to their iptting a stop to the whole 


disease, and to constitutes it—the 


The | curious to find 


the largest quantity of the bitter ci so that the 

is to be had till the following spring. Previous to the 

publication of my , salicin was scarcely ever ibed, 

and was kept by ists chiefly as a curiosity. There was 

very little of it in the market. At that time I resided in 
, I asked the | 


exceeded the supply, and no more 

i ‘ollowing year. And yet chemists 

— it. They could not have prescribed 

i it not to had. The combination of 

in price, great demand, and insufficient supply, led to 
such a combination—adulteration. The 

purpose was boracic acid, and much 
as salicin was, I have been informed, a 

acid and salicin, or even of boracic acid 

and quinine, is English chemists were not to blame. 
Salicin was made at that time only in Germany, and was 
il chemists just as it was 


é 


well as in Germany, is back to 


gen use than salicin. But there was yet another 
reason for this, Immediately after the publication of my 
original , Senator drew attention to it in an article in 
the C , in which, as well as in a subsequent and 
more elaborate communication in the Berlin Klin. Wochen- 
schroft, he expressed his preference for salicin, as being more 
efficacious than salicylic acid. He further gave it as his 
inion that salicin is converted into salicylic acid in the 
blood ; and that its greater efficacy is due to the fact that it 
thus exercises its remedial action while in the nascent state. 
This idea of Senator’s, that salicin is converted into salicylic 
acid in the blood, and that salicylic acid is therefore the true 
remedial + has been accepted by the profession with a 
veadinann whiek, considering the absence of evidence to sup- 
port it, is to me surprising. It is a mere hypothesis, in 
support of which Senator has brought forward nothing 
worthy of the name of evidence. The fact that a blue colour 
is got when perchloride of iron is added to the urine indi- 
cates, not that salicylic acid has been taken or formed, but 
merely that one of the salicy! compounds exists in the urine : 
acid, salicylic acid, acid, saligenine, 
would all give the same coloration. The fact remains, how- 
ever, that Senator’s idea was accepted ; and that it was, and is, 
generally believed that salicin owes its anti-rheumatic virtues 
to its being converted into salicylic acid in the blood. His fur- 
ther idea, that the nascent salicylic acid thus formed is more 
tent than that taken by the mouth, does not seem to have 
soon so readily grasped or understood. If, it has been 
salicylic acid be the true remedial agency, why not give it 
at once and directly, instead of in a roundabout way? The 
result of this mode of reasoning has been a preference for, 
and the more general employment of, salicylic acid. It is 
i that Senator himself prefers salicin, while 
to follow him prefer salicylic acid; and 
that his reason for preferring the former is regarded by them 
as a reason for preferring the latter. 
As already remarked, Senator's idea is a mere h 
It is quite possible that salicin may be converted into 
salicylic acid in the blood; but it is not — that 
salicylic acid may be converted into salicin ; more likely 


ted there would be a considerable run upon it. They 
and I thus had the advan of having at my 
for further observation a of the pure 
that has sufficed for the introduction and general recognition he anticipated result took place. There immedi- 
of salicin and salicylic acid as remedial agencies in rheu- rang up @ great demand for it. The price when my 
just since of my ia aight, oven ivelve shillings; and ultimately 
vestigations into the action of salicin in acute rheumatism 
were given to the profession (Tan LANCET, March 4th and ceased for a time to be quoted in the druggists’ mont 
imported. To this of the is probably = 
the unsatisfactory results which some sicians got from 
|- the time to which I refer. It f now manufactured 
largely in this country as 
Stave, lese phenomena the MOst essen the old price, and 
and most prominent is rise of temperature. Hence fever | adulterate it. Those who were formerly ae I 
would again. The — of salicin and 
the difficulty of getting it led to use of salicylic 
acid, which could be got cheaply and in any quantity by 
the new mode of preparing it from carbolic acid. 
As anti-rheumatics the two agencies are on a par; acute 
rheumatism seeming to be as effectually and as speedily 
ue; Or it may reduce the —— the body without | cured by the one as by the other. Equally good effects 
instance of the former we have in the treatment of inter- | and more easily procured remedy got the preference over 
mittent fever by large doses of quinine. Am instance of the | the dearer and scarcer one. Thus salicylic acid came into 
latter we have in the action mass tng dine 
forms of fever. A further and more striking example we 
have in the external application of cold to the febrile body. 
antipyretic action, their effect in this way is not marked, | 
and is not to be compared to that of quinine. I have given 
both salicin and salicylic acid frequently and freely (thirty 
; two hours for 
ro-spinal fever, 
d in no case was 
re ever produced any decided antipyretic effect. On | 
several occasions | have seen the temperature pulled down 
(temporarily of course) two oe. threa dagress by a co of | 
<f quinine efter irty- | 
and salicylate of soda failed to 
ve any influence on it. My answer to the first question, 
then, is—No ; salicin and salicylic acid are not antipyretic 
to any useful extent. They are anti-rheumatic ; a their 
beneficial action in acute rheumatism is due, not to their 
= as well ote other symptoms. As a rule, relief of 
pain precedes temperature, 
Second, Which is the better remedy of the two? It| 
was in November, 1874, that I began to use salicin. When, 
a little later, salicylic acid was introduced as an antiseptic, | 
and before anything had been written of its antipyretic 
action, I tried it too asa remedy in rheumatism. It benefited - 
the rheumatism, but caused, at the same time, so much | 
irritation of the throat and stomach that I abandoned it in 
favour of salicin, and did not try it again till after the publi- | 
cation of Stricker’s observations, For the last three years I 
have used the two remedies in about equal proportions. 
result has been to convince me that salicin is the better 
remedy of the two. As this is not the generally accepted 
view, it may be well to indicate, first, the reasons why 
malicylie acid is more used than salicin; and, second, my | 
reasons for regarding this preference as ee 
Salicin is prepared from the bark of di species of 
willow. The bark is removed in spring, when it contains 
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than either is it that both are converted into some other third | of sali 


substance. But there is no need for any such hypothesis. It 
is quite within the bounds of probability that two allied sub- 
stances, such as salicin and salicylic acid, should exercise an 
equally beneficial action in a given malady; and our re- 
cognition of this remedial action does not impose upon us 
the necessity of denying the es independent action 
of either. fact is we know nothing certainly either 
of the changes which salicin and salicylic acid undergo in 
the system, or of the manner in which anti-rheumatic 


effect is produced. : 
But I would do more than deny the existence of evidence 
in favour of Senator’s view ; I would assert the existence of 
itive evidence inst it. For if that view were correct, 
it were the case that salicin owed its therapeutic effects 
to its being converted into salicylic acid in the system, then 
ought both remedies to have the same action on the system. 
Now, though their action on the rheumatic poison is the 
the different results w are frequently got from 


. It is a fact that salicylic acid and salicylate of soda not 
unfrequently ge rise to considerable and even 

ression, Such an untoward effect is not produced by 

From a therapeutic point of view this is one of the 

most important points of difference between the two reme- 
dies. In a disease, such as acute r ism, in which the 
heart is apt to be involved, the absence of this tendency to 
cause _ out salicin as much safer remedy 
than salicylic acid. Its superiority in this respect is speciall 
referred to by Senator, =. curiously, does not seem ripe 
that the fact to which he directs attention is a strong argu- 
ment against his view that salicin owes its therapeutic 
virtues to its being converted into salicylic acid in the 

m, 


ing action of salicylic acid many instances 

. Several have come under my own notice, The 
following is of value as the unbiased evidence of an intel- 
ligent, well-informed medical man, founded on his own 
experience of the two drugs. My friend and then neighbour, 
Dr. Sinclair, of Dundee, now ician to the infirmary of 
that town, suffered from an attack of subacute rheumatism 
last December. Before I saw him he had been taking 
salicylate of soda in twent _ doses with relief to the 
im, and made him feel so 
wretched, that he sai on with it. I recom- 
mended salicin instead. He took it in even larger 
than the salicylate, wi 
and without any unto 
seemed, under its influ 


icylate of soda in which no trace of such impurity 
could be found, and which was given to another patient in 
the same dose without any unpleasant effect. The 
worst effects that I have ever seen follow the administration 


of action of salicin we have in the fact that salicin cures cases 
of chronic rheumatism and of neuralgia in which salicylic 
acid fails BP ac weg any effect on the ailment. Two in- 
stances I give by way of illustration. 

Mrs. R—, aged thirty, the mother of four children, had 
rheumatic fever when was sixteen, and in when 
twenty-two, shortly after the birth of her eldest child, Since 
then has been subject to chronic pains, which are worse 
in damp weather, affect chiefly the back and thighs. 
When seen in May, 1878, she complained chiefly of the 

i the rheumatic affection seeming to have its seat in 
the fascia. She moved about the house with some pain and 
stiffness, and was unable to go out. The temperature was 
normal, There was some prolongation of the sound at 
a. - her twenty grains of salicin every two hours. 

next day the pains were much less, and on the follow- 

ing day she felt quite well. She took twenty i 

icin three times a day for ten days, and at the of that 
time expressed herself as feeling better than she had done 
for years. In November of the same year I saw her again, 

ering in the same way. This time I gave salicylate of 
soda in the same dose as I had former 
twenty grai 
was no better, 
She begged pt 


pein as usual, 


for a shorter time. 


Both drugs relieved 
tho 


late, which I em 
effects, The 


feeling of 
the ears, ensued. Indeed, I hardly knew whether the 
disease or the remedy was the preferable. Salicin, on the 
other hand, has a pleasantly bitter taste; it improved the 
tone of my rae and digestion, and relieved the pains more 
rapidly. Neither drug gave any relief except when taken 
in twenty or thirty- doses every hour for from six to 
twelve consecutive hours. It may be said that, had I taken 
smaller or less mary repeated doses of the salicylate, I 
might have escaped the disagreeable effects except the 
taste—itself no small matter. But such doses produced no 
effect on my, rheumatism. To my mind one of the 
merits of salicin is the absolute safety with which 
doses can be taken. In the course of one period of twenty- 
Ng 
IT have seen salicylate of soda produce very alarming de- 
ion, closely resembling that of the typhoid state. Not 
J goad I saw in consultation a case in which it was a 
question whether the fatal result was not due to the de- 
ing action of the salicylate. By some this effect has 
attributed to the presence of carbolic acid, conseqnent 
on faulty preparation. Such an explanation may have 
once seen marked depression produced by a solution 


not return.? 

In the face of the evidence which has been given, it seems 
to me impossible for us to Senator’s view that salicin 
is converted into salicylic acid in the system, and that it 
owes its em ge virtues to such conversion. 

Salicin and salicylic acid are two distinct substances. 
Being so, they not unlikely have different actions on the 
— It is ible that they may be eliminated from 

system in the same form. is some evidence to 
show that such is the case, and that both are eliminated as 


which immediately precede it. Observation and evidence 
show that their action on the is different—that the 


ns, at first every eve . 
our hours, as the symptoms decline. icylic acid and 


op by the author, “On 
Minor Therapeutic Uses of ” in the Practitioner, 


“ of Jarge doses of Pe are x sense of fulness in the head 
an ing in ears ; such symptoms as are common! 
by large doses of quinine. 
= 2. Further evidence inst Senator's view of the mode 
| 
| 
| ing day found her much better, the pains nearly gone, and 
the giddiness entirely so. She was quite well in two | 
A lady consulted me neuralgia | 
¢ ing the left supra-orbital nerve. The pain came in the 
BR evening. She had taken many remedies. B my removed 
4 the en as gave her such intense h e, and made 
oe her so ill for days, that she dreaded its effects quite as much 
he as the neuralgic pain. I gave her thirty grains of salicin 
a every two hours, Ae which she 
ny to take it the ut she thought 
it less severe, and it She went on - 
with the salicin, and the next evening there was no pain. 
She remained well, but continued the salicin every four 
hours for some days. Three months later ped returned 
in the same nerve, and had the same periodic character. 
: is time I gave salicylate of soda in the same dose, thirty 
and was soon quite well. The foll e two hours. It made her head feel very heavy, 
: ment, given with his permission ie very uncomfortable, but did no good to the pain, 
the pain, tenderness, and omelling, she continued it for two days, At the end of that 
ut ieqneatiy repeated. But the salicy ployed | time it was omitted, and salicin ag in the same dose, and 
ih first, produced some very unpl taste I | with the same result, as before. The pain vanished, and did 
found to be disagreeably sweet and nauseous. After taking ; 
i several twenty-grain doses, a copious perspiration was pro- 
\< duced; the strength of the pulse was very distinctly 
diminished, while its frequency was increased; and a 
| 
| 
A: i salicyluric acid. But it is to be specially noted that their 
f therapeutic effects have been produced, and their full action 
he on the system exercised, before they have reached the stage 
{ | of elimination and before they have undergone the chan 
| 
f action of salicin is tonic, while that of salicylic acid is 
, depressing, sometimes alarmingly so. This difference, be it 
: noted (and the point is an important one), is quite com- 
patible with their exercising an identical action on the 
rheumatic poison, and evidence all tends to show that their 
: | action in is respect is the same. To get the full bene- 
ew effects of either remedy it is necessary to give it in 
| =. 
; some of the 
Nov. 1877. 
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salicylate of soda cannot be given in such dose without 
some risk. Salicin may thus be given without fear. 
The practical issue with which we have to deal is thus a 


strictures existed—namely, one an inch from the orifice, one 
half an inch further down, and one about an inch beyond 
that, thro which it was impossible to pass No. 2 catheter. 

: 4th No. 5 —— through the two anterior 
strictures, but nothing be passed through the third 


one 

On the ing of March 5th, while straining a little at 
micturition, he felt something suddenly give way, and this 
was followed i iately by rapid infiltration of urine into 
the cellular tissue of the penis, which soon became of enor- 
mous size, distended, and of dark colour, with highly urinous 
odour. “There was no infiltration into the tissues of scrotum 


large | or perineum. The patient was seen an hour after the 


grains | rupture took place, and 


of position, 


4 


ij 


t unfrequently 
powders hav is practicall 
it of the attack before the ounce is consumed. In su 


subj 
subj 
inued attacks, 


frequent and - 


ne or dissoly ase hot, pu 

cylic acid, it causes some irritation of throat when 
swallowed. From the few observations which I have made, 
I am disposed to think that an infusion of the flowers of the 
meadow-sweet may prove a serviceable remedy in rheuma- 
tism. As the plant will soon be in flower, I throw out the 
suggestion now in the hope that those who have the oppor- 
tunity to do so may test its efficacy. 

Cadogan-place, Belgrave-square. 


NOTES ON A 
CASE OF STRICTURE OF THE URETHRA, 
FOLLOWED BY RUPTURE. 


TREATMENT BY PERINEAL SECTION, AND SUBSEQUENTLY 
BY FORCIBLE DILATATION, 


By SurGEoN-Masor R. N. MACPHERSON, 
ARMY MEDICAL DEPARTMENT. 


Private J, C——, aged forty, first contracted the dis- 
ease in Ching in 1869, while serving there with his regi- 
ment, and since then he suffered more or less from it, having 
been several times in hospital undergoing treatment. 

On March 2nd, 1879, he was admitted to hospital com- 
plaining of retention. On passing an instrument (No. 4 
size) down the urethra, it was found that three different 


free incisions were at once made 
into the tissues of the penis, by which means a 
quantity of urine was allowed to escape and drain away, 
and the more urgent symptoms for the time were reliev 
At 1 P.M., after consultation with Dr. Orr, civil surgeon, it 
was decided to cut down in the middle line of the perineum 
so as to permit the urine to escape from the tissues 
endeavour to pass a catheter into the bladder. Previous 
to operating, ae pint was placed in the lithotom 
and chl rm administered, but as it was fo 
impossible to get the patient under the influence of the 
ong, attempt was abandoned, and the operation pro- 
ed with as follows:—An incision was made in the 
middle line of the perineum, commencing half an inch 
in front of the anus, and carried up towards the 
scrotum, this incision being about an inch in depth. It was 
now tried to a catheter down the urethra to the seat of 


night ; 
the ca 
offensive and urinous poultice to 


Sth.—Catheter removed and fresh one introduced into the 
bladder by perineum; penis much swollen and sloughing; 


well. Ordered of 


—Going on favourably; sloughs look healthy; urine 
comes away freely by the ca in perineum. Continue. 
—Slough and wound in uum look healthy. 


2ist.—No. 2 gum elastic catheter was passed down the 
~ far as the incision in perineum, and retained two 
urs 


24th.—No. 4 was to-da: passed down in the same manner 
> 


and 
26th.— Passed No. 4 in; swelling of penis much 
diminished, and looking healthy, 

28th.—This morning Holt’s dilator, largest size, was 
introduced as far as the incision in perineum, and all the 
strictures eo ee This operation was followed by slight 

ock. 

29th.—This morning No. 8 catheter was withdrawn from 
the bladder by perimeum, and introduced through the 
urethra into the bladder, and tied in with tape. 

30th.—This morning the patient feels quite easy, and the 
catheter left in bladder gives rise to no sensation of dis- 
comfort. Wound in perineum looks healthy, as well as 

is. Slough diminishing in size, and healing. 

April Ist.—On withdrawing the catheter he can pass his 
urine, but has a little pain and ding, and some of it 
escapes by an opening at the side of the penis, and a little 
by the perineum. No. 8 catheter is occasionally. — 

10th.—Catheter not required now. Can his urine in 
a large stream, and has no pain or scalding. A little still 
comes away by the perineum. Penis of almost natural size. 

almost healed 


On the 15th he was up and walking about, and felt better 


very narrow one. Given two remedies which cure acute 
rheumatism with equal certainty and but 
which, independently of their anti-rheumatic exercise 
different actions on the system, which shall we prefer—that 
2. which has a tonic, or that which has a depressing action ?— 
C may cause ing, possibly epression? It may, 
4 indeed, be said that such large doses are not necessary. 
Rouen 5, that to get the full beneficial effects of either 
icin or salicylic acid in acute rheumatism, such 
doses are necessary. By smaller doses—ten or fifteen 
every hour or every two hours—an attack of acute rheu- 
remedy ven in ose, an e 
may be. in hall the timo. In a malady 
which tends to involve the heart and entail on the patient 
the terrible results of an endocarditis, every hour is of con- 
sequence. Cut the malady short in one day, ont Fis. ey 
ward off cardiac complications which may appear if it lasts 
for two or three. It takes about an ounce of salicin or 
sooner this quantity is got into, or 
thirty grains every hour. time an 
gunce haw Deen thus takenthat i, in hour 
patient is generally from pai tempe- 
rature at or near the normal. 
every two or three hours till another ounce is consumed. | the incision, but this being found impossible, a No.5 cathe 
After that thirty grains are given three times a day | was introduced into the bladder through the incision in the 
MEE week or ten days, to guard inst the ibility of | perineum, and tied in with tapes. The incision was accom- 
r — by a considerable amount of hemorrhage, and by 
flow of urine, by which 4 
ou h much reduced. Patient was now in and an 
cases the interval between the doses may be widen ter | opiate administered. 4 ; 
six or eight have been taken. Such is the course of events March 6th.—Feels easy this morning, and a good 
in favourable cases, and almost invariably their — 
un, or have 
= ects, who have had ; 
e acute symptoms | penis, and carbolic lotion to be sprinkled over the bedding, 
may as speedily allayed, but convalescence is more | & 
tardy and more apt to be interrupted. Cases treated by 
-salicin seem to convalesce and pi fen 
those treated by <2 acid or salicylate of soda, patient's strength Kee 
cylic acid are a ma e of service. To , every day. j 
one of these would I now ‘lirect attention. Geowies lth. — Penis still much swollen and sloughing; glans 
abundantly during the summer in our meadows, and by the | penis denuded of skin 7 hen cireular eroding —-. 
sides of streams and ditches, is found the common meadow- ae eeegeuies Seay 3 w in perineum looks healthy, 
sweet, the Spirwa ulmaria. The flowers of this plant con- | and is kept clean by means of carbolic lotion and poultices 
tain a peculiar oil called oleum spire. This oil is sali- | at times. 
lous acid. It isa slightly coloured mobile liquid. Taken Be 
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than he had done for the last ten years. Urine came away 
in large stream, and gave him no trouble. On the 18th he 
was convalescent. 


Fleetwood, Lancashire. 
THE TREATMENT OF SKIN 
DISEASES. 
By J. B. BRADBURY, M.D., 
PHYSICIAN TO ADDENBROOKE’S HOSPITAL, CAMBRIDGE, ETC. 


NOTES ON 


Il.—THE TREATMENT OF ECZEMA. 

THERE are few diseases which reward the physician more 
for his attentive study and careful treatment than eczema. 
The disease assumes so many forms, each of which requires 
some modification of treatment, that persons whose oppor- 
tunities of seeing the disease are somewhat limited often 
fail to cure it. Hence patients seek the advice of a specialist. 
Causes of acute eczema speedily recover if the patients are 
placed wpen an unstimulating diet, and have soothing appli- 
cations'to theskin. In acute general eczema the alkaline 
att’ bran baths are very valuable, and local applications of 
olive-oil and limte-water (the Linimentum calcis of the 
Plarmacop@ia), or lead lotion, When the disease has 
sumewhat subsided, the internal administration of arsenic 
atvd the leeal application of zinc ointment hasten the cure, 
lh the case of'a gentleman I saw in consultation, who was 


resis{s cure till such constitatiunial vice has been 


amdbcorrected. A short time ago I cured a gentleman of 
potasse in thirty-minim doses, 
mpound infasion of gentian three times arial 


gouty eczema with liquor 
xiven with co 
In chronic eczema of the hands arsenic almost invari 
does good, and, as a local application, the diluted nitrate- 
niercary oittment. For eezema of the axille, whiclr is fre- 
«jnently accompanied by boils, the internal administration of 
the perehloride of mercury, and the local application of mer- 
curtal ointment, are almost a specific. I have cured two cases 
of this kind which had resisted all other treatment. Thecom- 
bivation of iron with sulphate of magnesia is most valuable 
in the treatment of eczema in amemie young women with 
constipated bowels. The dose of sulphate of should be 
larger than that usually given, I give three- or four- 
doses. In anemic you men the tincture of perchloride 
of iron, im at least half-drachm doses, answers than 
thesulphate. I quickly cured a medical student of chronic 
vezema of the legs’ by this treatment, when other remedies 
prescribed by a specialist had failed. In chronic eczema of 
ule face an ointment of equal parts of white precipitate 
vintment and either zine or compound subacetate-of-tead 
viutment is very useful. Sometimes, especially where the 
lsiry parts are affected, the dilute nitrate-of-mercury oint- 
ment succeeds better, In eczema of the lips a private patient 
has derived great benefit from an ointment composed of 
ulmond oil, yellow bees’-wax, new honey, and oxide of 
zine—a formula which I obtained from a by Dr. 
Dutkee in the Journal of Cutaneous Médicine. 1 have 
cured two cases of eczema of the nostrils by the applicati 
of dilute nitrate-of-mercury ointment. This ointment is 
best diluted with vaseline. Preparations of tar are of 
use in’some cases of chronic eczema, but English skins 
are not so tolerant of these remedies as German skins. 
Patients subject to chronic eczema should, as a rule, avoid 
salt aes soups, sweets, acids, fruits, pastry, and raw 
es. 
tezema in young children is frequently a very trouble- 
some ag probably owing to the disturbing influence of 
is syphilitic, ive grey powder night and morning; 
apply a ointment. When the disease 
what subsided, I give the syrup of the iodide of iron. The 
hioride of mercury has disappointed me in these cases. 
ris mene eczema, after vorrecting any error in diet 
and attending to the state of the secretions, i 
ferro-arsenical mixture of Mr. Erasmus Wilson 


the zinc ointment, and generally with the 
I have recently cured three cases of eczema of 
t In as 8 eczema, 
the treatment should extend over a considerable time, in 
some cases six months. In eczema of the 

in im 


hydrargyri cum of the Skin Hospital is invaluable. 

tous are almost invariably benefited by 
cod-liver oil. 


jest results. 
standi 


CASE OF 
IMMEDIATE CURE OF SUICIDAL MANIA 
BY THE INDUCTION OF PREMATURE 
LABOUR; WITH REMARKS. 


By J. THORBURN, M.D., M.R.C.P., 


PROFESSOR OF OBSTETRIC MEDICINE, OWENS COLLEGE, MANCHESTER ; 
OBSTETRIC PHYSICIAN TO THE MANCHESTER ROYAL INFIRMARY. 


On January 29th, 1879, I was asked by Dr. Heckscher, of 
Manchester, to see with him, in consultation, a case of very 
considerable interest, the particulars of which I give with 
his kind permission. 

Mrs. W——, aged thirty-two, was in the twelfth or thir- 
teenth week of pregnaney. She had formerly had four 
children and two miscarriages, and had on each occasion 
suffered much from the usual sympathetic affeetions of preg- 
naney. During the two preceding ones she had been much 
troubled with morbid sensations and ideas, but had reso- 


| lutely held them in control, and had acquiesced in all mea- 


sures calculated to remove morbid associations of ideas or to 

maintain the balanee of the physical functions. From the 

commencement of pregnancy this time she became possessed _ 

with the idea ‘that death would be a necessary consequence 

of it—not, of course a very uncommon presentiment. Con- 

stantly | sickness, ia, and anorexia rapidly 
the 


woman, 
and the 
out 


q 

with Dr. Heckscher if improvement did not 
take place, from the injection of chloral per rectum and 
other measures which we tried, the induction of labour 
would be fally justified, although I was unaware of many, 
if any; nts to guide us. 

eb. 27th we accordingly introduced a flexible bougie 
into the uterus at 9.30 A.M., and left it there. Dr. Heck- 
scher saw her in the ing, and found that all sickness 
had ceased. There was a little sanguineous discharge. She 
desirous t pregnancy might go on e rm. He 
withdrew the eave. Next day all the symptoms, mental 
and bodily, had returned in full force ; and, as no actual 
labour pains had set in, the bougie was once more introduced. 
Labour supervened during the night, and a foetus, of appa- 


great | rently about sixteen weeks, was expelled, with its secundines 


quite entire. From this moment omy popes 
symptom disappeared, er vomiting, 5s 
&e. Pthe patient become immediately sane, recovered with- 
Remarks.—Several interesting questions are et by 
this case, and, without professing to have e any boy 4 
careful search into the literature of the subject, there are, 
affording a satisfactory 


am sure, very few cases 
answer to them. 
Was the induction of labour before the viable period 
1 In No. Sof vol. i. of “Brain” Dr. Sa relates a case of insanit 
la nt, rit. Med. Journal of 


q | 
4 
q 
and had albeminuuria, colchicwm with magnesia quickly 
rewvoved the malady. These remedies are also very valuable | 
j i ¢hronic cezema oeeurring in persons of a gouty habit. In- 
dedd, itr eczema, as in all thre importance of looking 
fur some diathesis cannot be over-estimatec. A disease often 
discovered 
determination’ to accomplish her own predictions t 
: | possession of her, necessitating constant vigilance on the 
i. [Redon She was not so much emaciated as 
might have been expected ; originally a strong 
i she might still be considered in fair contiition ; 7 
; | induction of early abortion on the usual grounds 
: of the question. Her manner, the expression of her eye, 
| 
| Dr. Bare ishes a case simuar to the present one, ¢ 
that labour was nut induced till after the viable age. 
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ruption of foetal for the mo 


a es iting of neural or a digestive 
, is the vomii a ora 
questh ? Or, su — are 
pee mes invol does reflexion take place mainly 

nervous centres or through con- 


I must not dwell on this topic, but would wish once more 
to disclaim the idea of that because strong 
analogies exist aotwpens flat nt or dyspeptic mental sug- 


it ahould ever be thought of in the other without the deopest 


consideration. The sccial results of the latter practice would 
be disastrous to sec Penn en ert, frequent recourse to 


the former would be 
political, or polemienl usually recognised. 


THE PHYSIOLOGY OF THE LARYNX. 
By C. R. ILLINGWORTH, M.B. 


In the firm belief that there 
of the vocal cords by muscular action during vocalisation, I 
wish to submit some views of the voice and of the action of 
the laryngeal muscles which were embodied 
papers to the Edinburgh Medical Journal for Dec. 1876 and 
Nov. 1877, and which, so far as I am aware, had never been 


crieco-thyroid joints, and 
tween their anterior an: attachments. But Schech 


The only other way in which the ety muscles can 
act is by taking their fi wae 
and drawi anterior part of the towards 


the 
the action in the “yew | way :— “When the thyreid 


and ie at is of the vocal — is See in- 
creased, and thus the longitudinal tension of these bands is 
brought about.”” 


Now, in every act of phonation there is approximation of 
the vocal cords to one another, and, at the same time, an 
elevation of the anterior of the cricoid cartilage, which 
e hi her the voice is raised. These 


And now views. Bounded 
of my ve, unde 
extending laterally up into the laryngeal sacculi, is a cavity 
which I call the “lary cavity I believe 
See oe the cords for the production of 
tod whaling “Wing and 
Whistling I understand to be due 
generation of p 
the the cavity of 


“Laryngeal cavity” being nicely ted by the sphincter 
which envelops it, 
se vocal or y the of 
higher fibres of the sphincter. e@ passage 0: blast 
air between the roximated frue vocal cords, a vibration 
of their fine free is produced ee oe 
the trembling of leaves in a breeze), w 
many as the means whereby the voice is 
The true or chest voice I ito roughen by bringing 
into action the true vocal cords, to ae ie vibes 


museles I look» upon as five in 
number—viz., the sphincter glottidis, a pair of crico-thyre: 
and a i i sphincter 


1 Zeitschrift fiir Biologie, Band ix. (1873), p. 258. 
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justified under the circumstances? I, of course, think it | the scale, the thyroid cartilage being raised towards the . 
was, and I can hardly see what objections could fei am 
tained. It is necessary, however, to protest at the same 
sultation quite recentiy. in O COTGS IDUSL trans 
| int at which traction for the stretching is supposed to 
yids draw the anterior part of the cricoid cartilage u 
rds the thyroid, and thus effect a rotation ee nee 
- downwards of the posterior part ef the cricoid. Now, 
» the thyroid cartilage is fixed anteriorly by the th 
d muscles, whilst the arytenoid cartilages are flmed 
riorly to the cricoid cartilage, during vocalisation, by the 
noid and lateral crico-arytenoid muscles, the backward 
; nation of the eer | of the cricoid, caused by the con- 
ion of the crico-thyroids, affects also the arytenoid 
emotions and ideas sugges y the distur 
¢ remote from the brain in function and position, Which is 
more than a restatement of the fact in more scientific or more 
: involved terms, we'shall be on the verge of new departures 
mechanical pressure, which are far from numerous, I believe arytenoldeus wie 
that the hypothesis which points mainly to the cerebro-spinal | (with the fellows of the paired ones) the sphincter of Henle, 
centres is the more correct. The meen te sea-sickness | and acting as approximators of the vocal cords. If the crico- 
appears to be confirmatory, as also the its of the present | thyroid muscles stretch the vocal cords longitudinally through . 
ease, and the action of chloral hydrate and other remedies | their arytenoid attachments, they must necessarily, also, at 
which apparently can only act upon the stomach through the | the same time, stretch the thyro-arytenoid muscles, for the 
brain. vocal cords are intimately united to these muscles, and have 
the same attachments—viz., the thyroid angle and the 
arytenoid cartilages. But the thyro-arytenoid muscles are 
| contracting at the same time. To admit, therefore, a longi- 
| tudinal tension of the vocal cords by the action of the erico- 
| thyroid muscles is to admit an anomaly in the phenomena 
| aperture proportionately widened or narrowed by the sphinc- 
on Caseting as the cavity of the mouth is larger or 
| smaller, and the note therefore to be emitted lower or higher 
advanced before. In doing this, it will not, I think, be | 
necessary for me to enter into a detailed account of the 
anatomy of the parts, as any work on anatomy can be re- 
ferred to. 
And firstly as to the museles which are said to be con- 
cerned in the longitudinal tension of the cords. These are 
the crico-thyroids. The usually-aceepted view of their action 
they cavity.” As in the falsetto, so in the chest voice, i reg 
of the thyroid cartilage, by rotating it about an axis | the laryngeal cavity as the sole regulator of pitch. P 
order have ion y mus overcome i aryten iglottidean to upper 
thyro-hyoid muscles, which are acting at the same time, as border of the ericold cartilage, and embraces the arytenoid 
is shown simultaneous diminution in the size of the | _ 
and crico-thyroid intervals as the voice rises in 
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cartilages posteriorly, including thus the ge Be 
tidean, thyro-arytenoid, lateral crico-arytenoid, ary- 
tenoideus muscles, between all of which their exists a more 
of less distinct continuity of muscular fibre. When the 
sphincter is put into action for phonation it will tend not 
only to approximate the arytenoid cartilages (and neces- 
sarily, therefore, also the vocal cords), but also to draw them 
bodily forwards towards its fixed anterior attachment. It 
is here I think the crico-thyroid muscles come into Play: 
— simultaneously with the sphincter, they will ho: 
back the posterior of the cricoid cartilage, thus actin 
upon the arytenoid cartilages through the crico-arytenoi 
ligaments, to prevent their being drawn forwards by the 
antero-posterior traction of the sphincter. 
But it may be said that if this view be the correct one 
there is still direct antagonism in the actions of the 
and crico-thyroid muscles. This, however, it will 
pom. is the case, when firstly, 
arytenoid cartilages are fixed o at their bases by 
the crico-arytenoid ligaments, above that int and up to 
their apices being pliable and elastic ; , secondly, that 
they are moved in the arcs of circles of which the crico- 
noid ligaments are the radii, by the actions of the 
srhineter (in phonation) and posterior crico-arytenoids (in 
respiration), whilst the crico-thyroids act as the centre- 
pin fixers, by firmly holding the cricoid attachments of the 
crico-arytenoid ligaments. ~ 
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GUY'S HOSPITAL. 


CASES OF OVARIOTOMY IN WHICH ICE WAS LOCALLY 
APPLIED TO THE ABDOMEN AFTER THE OPERATION, 
FOLLOWED BY RECOVERY. 


(Under the care of Mr. Bryant.) 


THE following record is continued from page 843. 

Ovarian cyst ; ovariotomy ; local application of ice; re- 
covery.—Mary D——, aged thirty, single, was admitted to 
Mary ward on July 2ist, 1877. Five or six years before she 
began to notice a feeling of soreness, at times amounting to 
actual pain, in the right side of the abdomen, close to the 
costal margin. About the same time a swelling appeared, 
not a distinct tumour, but more of a thickening in the 
abdominal walls, which she could cover with the palm of 
her hand. The swelling increased, growing downwards 
and to the left side; this increase had been much more 
rapid during the last three or four months. The swelling 
was hard, and at times the seat of much pain, which was 
always aggravated at the menstrual periods. Sickness was 
almost constant ; micturition ; she stated she had 

m admission, abdomen ap irregularly dis- 
tended, there being three marked promirences—one tn the 
axillary line, a second and third on each side of the 
umbilicus. On palpation, the mass was found to occupy 
the greater part of t front of the abdomen, and to entirely 
fill up the right side from the costal margin to Poupart’s 
i nt, as well as extending semicircularly to the left for 

inches, The mass was fairly movable all over, and 

the hand could be di below its ins, so as almost to 
an elastic feel. ion-note 

was everywhere dull ; only in one spot, to the right of the 


veins. The circumference of the 
abdomen at the umbilicus was thirty-three inches. 
vagina was normal ; the cervix uteri was drawn up, and the 
os was directed backwards. No distinct impulse could be 
felt through the tumour. Posteriorly, a globular movable 


swelling could be felt ; probably the fund f the uterus 


length. Menstruation commenced when the patient was 
fourteen years old, has been regular ever since, except that 
of late it has tended to be more frequent, occurring every 
normal 


three weeks. Chest, | and heart . 

As the woman decli operation, she left the ital on 
— 28th, 1877, the prominent quate while was 
in the hospital having been sickness constipation. 


At the end of June, 1878, she was readmitted to 
ward. Having consented to an operation, she was remov 
on July 30th into the private room. Her general condition 
had not altered much, the abdomen was ~ 

On July 3ist, at 2 P.M., Mr. Bryant operated. usual 
incision was made, and a semi-solid cyst, containing only 
two pints and a half of fluid, was removed. A clamp was 
applied to the pedicle, which was fairly long, and the edges 

the wound were brought together with silk sutures. A 


snatches of sleep. Another suppository was given, as she 
complained a good deal of pain in the abdomen and the 
back, and was rather restless. At 12 P.M. two ounces of 
urine were drawn off; though patient had slept, she was 
still restless, and complained of pain. Suppository repeated. 
Temperature 101°2°; pulse 84 ; respiration 24. 

At 8 A.M. (Aug. Ist) the temperature was 99°2°; pulse 82 ; 
respiration 18.—10 Pp.M.: Temperature 99°4°; pulse 83; re- 
spiration 18. During the day urine was drawn off four times, 
and two suppositories were given. She vomited most of the 
milk and barley-water that was given to her. The ice-bag 
hours’ sleep d the succeeding night. 

She sev Ts’ uring ing ni 
morning. At A.M. (Aug. 2nd) she no 
down. She wind by the bowel. To have teed 


lemonade.—10 P.M. : Temperature 99°4°; pulse 100; respira- 


ture 99°; pulse 88. Partook freely 
of chicken-broth. slight pain on left side of umbilicus. 


On the 7th the temperature fell to 97°5° and remained 
slightly below the normal for a week ; it then reached the 
healthy standard and remained there. The bowels acted 


after a simple enema on the 9th. On the 12th, when the 
wound was dressed, it smelled offensively, and a localised 


ust 
which had escaped notice, was removed. For a day or two 
after a little pus came away each time the wound 
dressed. The clamp came away on the rom 
time the patient made an uninterru recovery, and 
the hospital during the last week of September. 
The above notes are taken from the report of Mr. C. Wood. 


CHARING-CROSS HOSPITAL. 
HAMATOCELE OF NECK. 
(Under the care of Mr. BARWELL.) 
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pad of thymol gauze was placed over this. The only trouble 
experienced during the operation was with the intestines, 
which were with difficulty kept within the abdomen, and, in 
spite of ee care, were a good deal exposed. An ice-bag 
pre ed to the abdomen, and a morphia suppository was 
| int uced. At 8 P.M. she had had two or three short 
Highbury 
Hon ‘ied Was comftor ho iy podermic 
ni ey one-third of a grain o' ia, and three hours later a su 
P| pository. She also ad te nutrient enemata during the 
night, both of which were retained. Wind was passed 
freely by the bowel. 
On Aug. 3rd, at 10 A.M., she complained of pain and 
tenderness in the left iliac 99°2°; pulse 
90; iration 20.—10 p.M.: Patient ; tem 
not Paw She took chicken-broth at 11 P.M. = 
a very night. not vomited since - 
vious of slight pain about 
was very thirsty, tongue dry.—6.15 P.M.: Temperature 
100°6"; pulse 102. 
5th.—10 A.M.: Temperature 98°8°; pulse 96. Took about 
a pint of chicken-broth —— the night. No sickness. 
Still pain about abdomen. Tongue red, dry, cracked at 
cages, far.—11.30 P.M. : 
; ‘ wels not open since operation. No sick- 
new. Menstruation came on after an interval of a fort- 
night. 
JLUCUS, Was there sensauon 1ere Was no 
For the notes of this case we are indebted to Albert 
Leahy, M.R.C.S., surgical registrar to the hospital. 
J. C——, aged forty-five, a compositor, was admitted into 
the Robertson ward on July 9th, 1878, with the following 
x 
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» and 
father of 


jaw ; this was 
beneath the skin. 
typhoid fever, which left 
convalescence the tumour in- 


the 

received whilst boxing. 

i nied the t 
fetal right 


movable over it, but atrophied 
it went as far back as the middle line of 


On the 16th of July, by careful palpation, Mr. Barwell 
per gg no middle of rior border in 
which he ved an indistinct fluctuation could be felt ; 
he therefore introduced an exploring trocar and cannula 
with some difficulty, owing to the density of the tissues. 

this had passed to the depth of an inch and the 
trocar withdrawn, three ounces of a dark-brownish sangui- 
nolent fluid, having the odour of sulphuretted hydrogen, was 


the patient had a well-marked 
There was no inflammatory 


Thirteen ounces of dark 


its walls very thick and 
fasciculated. Its contents | i 


account for the 


bably 
had himself observed 


the carotid, into which the in 
would have been most dangerous. 
the character of the pulsation ; its almost entire limita- 
to the line of the carotid ; the fact that the 


signs | discarded at the end of a few da 


outwards, without moving simultaneously the vessels of the 
neck. Yet these differential signs, plainly diagnostic when 
thus catalogued, could, owing to the size of the tumour and 
the great condensation of the surrounding tissues, be made 
out only by most careful examination. Neither did the 
character of the blood evacuated by puncture entirely clear 
away the possibility of the tumour being aneurismal ; 
hence the opening was made in a manner which might, 
if necessary, allow it to be converted into the old operation 
for aneurism. 


ST. MARY’S HOSPITAL, MANCHESTER. 


MALIGNANT DISEASE OF THE RECTUM AND ANUS, REMOVED 
BY EXCISION. 


(Under the care of Mr. Ewart.) 


For the following notes we are indebted to William 
Walter, M.A., M.D., obstetric and house-surgeon. 

M. S——, a tall, spare, married woman, seventy years of 
age, and the mother of six children, was admitted on the 
29th July, 1878, complaining of “the piles” and a “ bearing- 
down of the womb.” She was pale rather than cachectic, 
and, considering her age, might fairly be said to be of 
active habits. She was still able to superintend the general 
management of her household duties, and gave a history of 
a life-long enjoyment of excellent health. There was no 
hereditary tendency to malignant or any disease. 

It that her last confinement, twenty-seven years 
ago, was followed by “‘ bearing-down of the womb,” for the 
relief of which a was worn. This, however, was 
and for fourteen years 
she remained without treatment of any kind; finding then 
that the “‘bearing-down” was increasing, she allowed a 
woman to introduce a flat wooden poss into the vagina. 
Her inconvenience being y lesse: by wearing this 
instrument, she i it to remain in situ for over 

ine months before her ission into 


being always worse during defecation, and for 
before admission being entirely referred to the ‘‘ seat.” 
alteration in the size or shape of the feces had taken place, 


rounding tissues were healthy, with the exception of a 
small warty growth in front of the anal orifice, which was 


- | continuous with the disease within the sphincter. 


and free from disease. 
What treatment id be adopted in this case 
question which received the most serious consideration. 
patient’s advanced age might by many be raised as 
ection to operative interference, but her general 
being at the time so good, and the chance of the 
pro to be of an epithelial nature, ther wi 
of ite focalisation ion to extremity of bow 
ficient reasons for inducing Mr. Ewart to look upon 
moval of the whole gro as affording the best 
prolonging life. 

The operation was performed on the 30th Jul 
patient being under the influence of bichloride of m 
and ether (equal parts of each). A circular incision, 
cluding within its circumference the warty 


FEE 


had been married WwW | 
six children, five of whom were alive. About fifteen years 
ago he first noticed a swelling on the right side below the 
angle of the 4 
freely mova 
Apri 1878, 
omnes idly in si d be t ly tender ) 

very rapidly in size an came extremely ten i® 
to the touch and the seat of ** burning pain.” The only ex- ne 1a 
ery p= he could offer of 
"that it arose from » blow he 

On admission a large irreg' 
It extended from the lobule of the mght ear downwards to { 
the sternal end of the clavicle, and lay in the course of, and FO ‘ 
underneath, the sterno-mastoid muscle, which was freely | ; 

posterior triangle, 
readily distinguished. It wa th pulsation could | 
y distingui t was smooth, tense, very , ; 
It was the seat of constant pain, and was very tender to : 
touch. i 
| 

On July 19th, 
rigor; temperature 104°. 
in or about the tumour to account for , 

On an oblique incision was made along the 
posterior er of sterno-mastoid muscle, and a dissection _. 
carefully Save to the avoid some rather 
large veins. was then opened by a small incision, | 
into which the oe could just be introduced, and there ; 
flowed out by the side of the finger some dark grumous blood, hospital she had it removed on account of a “sharp” and | 
having less fetorthan that which escaped by trocar. Some clots | “ prickling” pain in the region of “‘ the womb,” which she | 
were next broken down, and some dark decomposed blood | thought miei pechags be caused by the presence of the 
was allowed ys vad g the side of the finger. As no arterial | pessary in the vagina. Its extraction caused her much rit 
the 4 suffering, and was accompanied by a free hemorrhage from 

extent of about an inch. blood, 
fluid and clotted, came away, which, with the three ounces ij 
previously withdrawn, made up the whole quantity to sixteen "a 
ounces, but a quantity of —— blood was left, being | but a few drops of blood were frequently seen on the su 14 
strongly adherent to the of cavity, and very dense. | of a motion. Pus or mucus had never been noticed by the 
The operation was conducted with all antiseptic precautions. | patient. There was constipation from the first. 
The tumour was cystic in origin, On making an examination it was found that no piles ex- + 
dense, and the interior rough and ted, but the finger could trace within the rectum a hard, 
were nothing but disintegrated blood. The microscope | flat, and indurated mass with elevated edges, rough surface, : 
showed hal mys quantity of granular matter, a number of | and bleeding slightly when touched. It reached upwards : 
round es about the size of blood-discs, and with the | for a distance of one inch and a half from the anus, but the 
outlines of cells, as well as a considerable amount of finely was net the 
fibrillated material. The calibre of the bowel was but little altered. The sur- 4 

Remarks by Mr. BARWELL.—Hematocele of the neck : 
is not a common affection, and rarely attains the size of | ; 

, the blood tumour in this yan One of the man’s amuse 

ments—namely, sparring—might pro| 
disease, for when’ a young man he as a 
that when a professional boxer allowed himself to be hit The 

about the head he always turned his head and chest so as | 
to receive the blow upon the side of the neck—in fact, upon 

the sterno-mastoid muscle, rendered tense. A sharp blow, 

or a succession of blows, received on this place might easily, 

i nae of a vein, have given rise to the tumour, , 

rarity, but in great difficulty i is. tumour | e 0) 
lay in the course of great bloodvessels ; it pulsated, and, as | ; 
the sequel showed, contained blood, and yet was not an i 
aneurism. The dingnoais before the use of exploration was | ; 
most difficult, as the swelling might, but for certain small | Hi 
differences, have been a partially consolidated aneurism of | ve 

| alluded to, was made around the margin of the anus, and 
as it was decided not to save the sphincter, the rectum was 4 
carefully dissected out from the surrounding tissues (during 

the dissection a small button-hole was unavoidably made in 

mporai and other arteries beat nearly as strongly as on | the —— wall of the vagina at a spot where the mass N 
the opposite side ; the great tenseness and hardness of the | had ing 

tumour, and the power of shifting it, though very slightly, | was severed by means of scissors half an inch above the 
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diseased The bowel was then stitched to the margin | scientific midwifery has made more progress 
of the Jan with fourteen silver sutures. Very smart | hundred and twenty years than it had in the thirty 
consent dating. Gem from I think, sir, then 
small vessels, all of which were secured by torsion. A half- | deserves at our hands any amount of consideration 
wen Sp that the Society could devote to it, and 
with lint soaked in carbolised oil. The patient did | as an individual member of the Society, our 
not. recover from the shock of the operation for several | to that distinguished member who 


, that this instrument 


3 


hours, the free use of brandy, combined with laudanum, | under our consideration in a er characterised by a re- 

_ eventually a pee her. after-progress of the case | markably im and pen spirit. Ha said 

may be stated briefly thus :— so much by way of preface I eee ee =— 
wound 2. apd on to the two great points in Dr. Barnes’s paper, and I 

the eighth day the sutures were removed. Some di ty | speak first u the use of the forceps in the high ope- 


the mass was seen to be com the 
a fibrous stroma, and was remarkable for the absence of any 
ce r tion 
1879, n 
formance tion, patient 
observation. No terati i gen appearance 
taken place, but she stated that the pain in her “seat ” had 
returned, as well as the occasional hemorr! which she 
previously suffered from. The bowel was found slightly 
but quite healthy. The disease had, however, 
returned at the lower end of the vagina on its posterior wall, 
where, in fact, the former growth had been adherent. It 
was now a little larger than a pigeon’s egg, and extended 
backwards along the perineum. It was of a stony hardness, 
as a shilling. e to uite iso! 
and tree from surroundi infiltration. The tase affords a 
goed illustration of the culty that sometimes exists in 
ee the bowel from 


Medical Societies, 
OBSTETRICAL SOCIETY OF LONDON. 


THE USE OF THE FORCEPS, 
. (Continued from p. 348.) 
Dr. M‘CLiNTock, of Dublin.—I assure you with all 
_ sincerity I would much prefer being a listener to this dis- 
cussion to taking any part in it. However, I came over to 
Loadon forthe purpose of being present, and I will take 


advawtage of your indulgence, and the indulgence of the t 


mémbers, to offer a tew remarks, though, not having had 
charge of a hospital, and, of course, the opportunities of the 
enormous experience which a large hospital affords now 
for several years, my own direct experience in the use of 
this’ modern high development of the employment of the 
fordeps is very limited. In the first place, let me express 
my very warm approval of the course which the Society 
has-taken in bringing under the notice of its members such 
a very important subject as the consideration of the forceps. 
Wershould not forget that there is probably no ageney, 
whether medicinal or surgical, that has effected a greater 
saving of life anda larger abridgement of human suffering 
tham this instrument, the forceps. And the forceps 
boast of something more than that—what no other agent 
or fistrament can boast of,—it was in a great measure the 
means of effecting a vast and important revolution in prac- 
tice in this country. It was the introduction of the for¢eps 
and its skilful employment that led to the rescue of mid- 
wifery from female hands and brought it under the care and 
the-eulture of scientific surgeons and physicians ; and as a 


consequence of this—with alt respect to the ladies I say it— | 


ration, and then say a word or two about its emplo: 


i 


of this question from the facts that 
are available. I know that Dr. has expressed on 
other occasions his hesitation and doubt with 


: 

2 


reeps in the of labour, I think perhaps 
important distinctions of the presence or absence of 
liquor amnii is sometimes lost sight of when we 
of the first stage of labour. I think that that 
most enormous difference, and I regard it as une of the 
generally true maxims in midwifery, that as long as 
membranes are entire and the liquor amnii present, 
danger will accrue to mother or chi 
the process, ex from co 
That is an — 
universally true of any practical 
is one upon which I have invariably acted. The table pre- 
ere be Re Churchill as showing that the first stage may 

indefinitely prolonged without any injury to the mother, 
has perhaps been relied on a little too m I have 
my opinion with regard to the prolongation of _ first 
and the comparative freedom from danger from it by 
saying that the water should be t and membranes 
unbroken. Dr. the labour 
was excessively prolon in rst stage—in one case up 
to six days, the second stage wa short in all the cnses, 

of misleading statistics, for on looking throu 

not include in this table rst stage any cases 
where an operative proceeding wes required t0 terminate 


ohnston, in his cases, mentions twenty where he pro- 
ceeded to use the forceps whilst the membranes were 
still intact. On that point I may say I entirely dissent 
any account, pursue. I can hardly say such a i 
would be justifiable, certainly not without in the first in- 
stance vouring to dilate the os uteri, and certainly to 
rupture the membranes. However, it is but due to Dr. 
ey have been freely commented upon. In 
cases of the 169 where he used the forceps before fall dilata. 
hemorrhage, placenta preevia, descen nis, or 
convulsions. These certainly should ‘be excluded from our 
consideration of the use of instrument in purely linger- 
ing labours. His mortality was 5‘2 per cent. of the } 
But when you come to analyse that, you find that 


which the patient 
before admission to 


2B 


i 
E 
Fee 
: 


ul 
Was experien in Keepin e parts clean, complete con- ‘st 
trol over the bowel being fost. The highest temperature, | in the low operation. 1 must express my hearty acquiescence er 
100°2°, was on the evening of the third day. At the end of | in one or two general observations contained in Dr. Barnes's 
three weeks she was allowed to get up, and, as she was oc- my admiration 
casionally able to reach the closet before the ing of | In the first place, I entirely agree with t he says about 
a motion, some control over the bowel scomel ts fove the danger of drawing fixed conclusions. It is a dangerous 
been acquired. On the thirtieth day she was discharged | thing to lay down fixed rules in medicine or midwifery. In 
from the hospital, looking and feeling better, and suffering | the next place I oo approve of his observation that 
less pain than prior to the am The only dressing | he fears statistics will aid us very little in the investigation 
a round to that opinion. I have seen some m 
he long first stage that the woman, when she enters | 
| into the second stage, is weakened, and that a ‘ 
es to the of artificial interference. ° 
\‘deaths arose from convu sions, or gastro-enterit 
the hospital, so that that would | 


‘Tae Lancer, 


OBSTETRICAL SOCIETY OF LONDON. 


une 21, 1679. 883 


the f unless the os uteri was dilated 
Now, my estimate of the value of the 
agrees mainly with that of 
regard te it fully express my 


nt of t 


nth cher operation 


in skilful . 


r 


these cireumstances in purely li 


e 


vogue. That 
forceps was every 
and a great deal of mischief was done. 


Hunter, Osborne, and 
Robert Lee and Collins, 


This led 


and have got in the last few years into the third s 
— that I see that there 

under the 


80) manner—!I shou 
in proper bounds. I have 
in the history of the forceps. In my early life the 


im and the os uteri 

rim os u 

says, ‘+ Faz snare jadgment and eldil are 
these cireum- 


ust as capable of delivering with the for- 
had not given the ergot, and it is always a 

for the use of the forceps. Dr. Edi 
properly to some other auxiliaries that we may 


is the present stage of the forceps. After the 
i ‘one thought he could use it, 
to the re- 
t about under the influence of 

men of that. stamp, and, later 
and the forceps then fell, I 
e, intoanunjustcontempt. Now weare emerging from 


to the | down was never to resort to foreeps until symptou.s began 
to appear which we knew were indicative of commeneng 
inflammation, either locally in the vagina or disturbaace 
set up in the whole system ; and the consequence was, a 
lar ion of these cases were followed by more or less 
injury to the vagina, and in nota few cases i 

from the use of instrument 

late years our general plan heen not to wait for the 
these symptoms, but 
advance is made, 
patient's strength to 


toafiirm 


believe injury from its use is extremely 
injury to the head of the child, from 
been correctly and peony applied on 

i bas resulted, and in 


up in the vagina, 


every seven cases, others once in every 
frequently than that. I am inclined to think that perhaps 
that is pressing it a little too far. In my own private prac- 
tice the frequency with which I use the is exactly 


have the patient under your own cont 
mencement, and she may be considered to be properly 
treated ; but in a hospital the patient is often yht in 
suffering from the ill e of a t deal of — 
ment and bad treatment, and if she dies, of course: 

death is set down to the master and tc the discredit of the 
institution. The problem to be solved is this. What I 
want to express is perhaps more clearly put by the editor 


of Smelile of the Sydenham Society's edition in one of the 
notes :—*“* What, I should like to know, are We to consider 


rate of frequency of th Sorepeceentent 


as the highest 
hild 7 


e 
with the lowest rate of mortality to mother As 


rt- 
of 


ater 
the cred 


a certalp 


with precision, with freedom, and with safety to our patients. 
We have this in the statement that Dr. Barnes has placed 
before as, copying, as he did, the teachings of taree of the 
greatest men who ever taught in recent times in midwifery, 
adding his own experience to these, and giving us an 
epitome of what we Soaee to know, and carry into practice 
with reference to the use of the foreeps. There is, however, 
one reservation I should be dispesed to make with reference 
to the five prepositions with which he terminated his 1 
and that.is as regards the employment of ergot. I think 
the case against ergot has been a little overstated. If you 
give enget and watch its effects, if it fails to produce the 

i result, you have the forceps at hand to terminate the 
without difficulty. My experience has led me te that 


lied 
. ie says: hapertence com peisme 
that the necessity of this operation cannot be frequent 
‘gnah Lentizely beliows. Again he says: ‘‘ The operation 7 
-witho nt Lalso believe. 
anc ts tmely use save the chid and te meer. 4 
| Stamees.” Allusion has been made to ergot. I musteay I | Where the for is emaployed before any inflammation isset J 
of the ane of eaget the is | 
a orwherethe head is above the brim. Ithink-it is | rare, except perhaps a 
'& mest objectionable practice, and it is ome I have never | the forceps not havir H 
‘myself adopted or-sanetioned in any:instanee. ‘That-isall I | the perineum ; but 
have to. say with regard to the high operation. With regard | this way I am satisfied a great deal of life has been saved, ia 
low operation, | must somewhat question Dr. Barnes's | and that the resort to craniotomy has been most yrweed a 
propesition ; at least it-requires to be a little qualified, | diminished. The experience of the lying-in hospi 
e says the forceps is superior to any ofits alternatives. | abundantly shows this. Now, about this great frequeney of 
I cannot agree with the remarks that have fallen from | the forceps, we hear of some men using the forceps once in / 
friend and compatriot, Dr. Atthill, about the 1g 
f ergot of rye. I think ergot ofrye,y cautiously and ue 
to the eases where it is really justi- i 
, is a most valuable remedy, and is at 
not | todo any harm. With all respect I say this. If} one im thirty, but I know it is not fair to compare priva 1} 
the h is in the pelvis, and there is no mechanical | and hospital practice at all, because the classes of cases you 
obstacle to its expulsion, where all that is required is a little | meet. with are quite different, In private practice alse you 7 
increase in the wis 4 tergo, Lean see no objection. to giving ai] 
ergot ; and (Se my own hands, in a considerable 
number of eases, it acted most satisfactorily and expe- i 
ditiously in bringing matters to a conclusion. I know it in- i] 
wolves danges to the child, but by tisnely pon enn ik 
rescue the child. If it gives good pains, that is all you want. | fg 
The probability is that the labour terminates ; that is what iq 
you want. If it fails to produce uterine action, it will do the 4 
child no harm. It is a point upon whieh I am clearly i 
decided from very careful consideration that erget only acts 
injuriously upon the child in a mechanical way by the 
character and apy 4 the uterine contractions whieh it 
induces, and if it fails to produce these contractions the long as the mortality diminishes part passu with the more | 
child will not suffer; and in either case, whether it does or | and more frequent use of the forceps, we are justified, | 4 
does not, y think, in going on. But surely there must be some limit to ) 
ceps as if yo this, and seme line beyond whieh the mortality will gra- 
good dually begin to rise in a certain ratio with the increasing 4 
“ ~~ 4 frequency of the operation.” If we could but just determine oF 
—e r ngeringlabour, | that problem, I think it might point out to us the exact i] 
an —y others, pressure upon the uterus. Of that, | limits within which the forceps = be oneeerd. a 
however, I have no experience, but as to putting the patient | On the whole, contrasting in a general way the and 
in an upright position and administering nourishment and | cautious use of the foreeps where the policy of proerastina- + 
dtimulants and so forth, I think that they may often be tion was employed with the more frequent, and I believe i 
fairly and judiciously tried. Of course the great number of | the too frequent, use of foreeps of the present day, lam a 
cases where the forceps is used with such extraordinary fre- | bound to confess the advantages are on the side of the latter H| 
po present day, are cases of this deserip- | praetice as contrasted with the former. — Jt om 
in the second stage of labour. Itis| Dr. Bassett, of Birmingham.—I desire to unite withthe ; 
the low operation which is performed. Now the forceps, tlemen who have preceded me in thanking Dr. Bames — 
like nearly every other agent or remedy, has had to go for having placed this subject lore us for discussion It f 
through eertain stages after ite discovery, and these stages | is impossible to conceive that any matter of ‘7. | \ 
are three. In the first instance, when a remedy comes out | ance affecting the welfare of the public, and | it i 
it is extelled and praised ; it is taken up with the greatest | this Society, could have been placed before it. Unfortunately 
enthusiasm by the whole of the profession, and it is, of | for us who have to play the part of crities, Dr. Barnes has ; 
course, often misapplied, misused, and administered in cases | treated this matter in so complete and phileoopblerh a man- 
where it is wholly unsuitable, and a great deal of injury | ner that, except in the way of tion, it is diffieult 
and disappointment results. Then there is the reaction, | to say anything by way of criticism. Isball not, however, 
and the medicine is thrown aside and consigned to an un- | at this time of the evening, and considering that others 
merited oblivion. Then, perhaps, at.a later stage, there is | have to speak, do more than say that, the old landmarks 
@ reaction in the other direction, and it again comes into | with reference to the use of the pory = having been thrown 
| down, it was quite time to look ont for a scientific frontier, ; 
geographical area within which we can operate 
act 
ts 
age ; and | 
1s rather | 
ope that | 
posed | 
of, men of judgment, capable of giving a clear exposi- | ; 
tion of their views. and putting them forw i a philo- | : 
be kept 1 
laid | 


EPIDEMIOLOGICAL 


SOCIETY.—REVIEWS. (JuneE 21, 1879, 


uteri undilated on several occasions, in the ma- 


otomy. i 
if the operation is undertaken mndently, although 


os uteri may be onl ially dila I think less harm | then 
are employed. 


EPIDEMIOLOGICAL SOCIETY. 


At a meeting of this Society in University College on 
May 7th, Dr. John Murray, Surgeon-General, President, in 
the chair, a paper on the ‘‘Course of Cholera in India in 
1876,” was read by ROBERT LAWSON, Esq., Inspector-General 
of Hospitals. The author remarked that epidemics of 
cholera had sprung up in the endemic area in Bengal in 


but the © gene epidemic had died out along the 

and to north ¥.. 

break was just commencing. 

country, therefore, from latitude 16° northwards — 
bad) was i free from cholera. 'o 


force in many districts in January, and continued with 
various fluctuations during the year. In the southern dis- 

Kaladgi, was very active from January onwards, 
and inated in the first in March, and in the others in 


ong., except close to the mountains, where it covered 
the country up to the Ramgunga river, a tributary of the 
“Ganges; south of the Jumna there was a | off- 


irregular cholera field, which joined 
su uently, an leva 
on to that of Bengal i 


smaller field, which commenced at Sambalpur in March, 
and extended up to July, but it continued isolated. There 
was thus a ion of the interior of the peni 


commencing at Sone river and foot of the western 
of Chota N: running south, then i 


northwards, crossing the valleys of the Taptee and Nerbudda, 


as an epidemic anywhere, a few small groups of 
cases were poor Ain, tree it. Beyond this exem area 
cholera appeared in force at Lahore, and in the districts to 
the west and northward it extended in July and August, 
and by September involved Peshawur and the country west 
of the Indus down to near Dera Ghazi Khan, and in 


an in i j 
inquiry, which none of the theories hitherto advanced can 


In the discussion which followed Dr. —~ 
Netten Radcliffe, Sir Joseph Fayrer, and others, 


Mr. 
part. 


Rebielos and Hotices of Books. 


Can we Prolong Life? By CHarLes W. pE Lacy EvANs. 

In this book Mr. Evans gives~a good account of the 
somatic changes that occur with the advance of age, but 
some remarkable statements are made which deserve notice, 
as we do not remember to have either seen the phenomena 
described, or to have heard or read of them. Is it a fact 
that the brain of an old man contains a less amount of phos- 
phorus than that of a younger man? It may be so; but is 
it true that the salivary glands are hardened and ossified in 
old age? Is it correct to say that the chief purpose of the 
bile is to separate the chyle from the chyme, and that in old 
age fibrin and gelatin increase, whilst albumen diminishes ? 
Mr. Evans is of opinion that the patriarchs lived to the full 
age recorded of them, and not to one-fourth of that age, as 
some heretics have imagined, and agrees with Josephus that 
by selecting more appropriate food we may rediscover the 
secret of long life, for the great duration of their lives was, he 
thinks, due to the fact that their food was better fitted for nutri- 
tion, apparently because they consumed articles which con- 
tained but little lime. But asa matter of fact the patriarchs 
consumed almost the same kind of food as we do now. Sheep 
and oxen and grain were then as now the staple of man’s food, 
and we doubt whether the 900 and odd years of Methusaleh 
could be attributed to his diet being more wholesome or 
essentially different in kind from a Yorkshire tyke. Mr. 
Evans gives a large number of analyses of different kinds of 
food, chiefly drawn from those published in the food-collec- 
tion pamphlet published by the authorities of South Ken- 
sington. The last part of the book is enough to make Mr. 
Thoms stop in the highway and “swear at large,” for it 
bristles with accounts of men and women who have lived 
over 120. In one page alone we observe the ages of 112, 
127, 128, 136, 139, and 150; and one gentieman, Mr. Thomas 
Carn, managed to complete his second century and die at 
the almost patriarchal age of 207, whilst he—even he—was 
a mere chick to Numa de Cugna, a native of Bengal, who 
attained the age of 370. What is the use of recording these 
mythical cases? Is Mr. Evans credulous, or are we in- 
credulous when we read that the American bittern has the 


month, power of emitting a light from its breast equal to the light 


of a torch? The best part of the work is that giving 
directions in regard to a wholesome diet. 


884 Tue Lancer,] 
ecting y ergot without 
not, I must have at once employed the forceps. Then, with 
reference to the more interesting and more important matter, etached elsewhere from those around it. ere Was a 
the use of the forceps in the high operation, I have had an 
— of — use of this instrument where the os re 
jori y Of cases wi considerabie nent, ha tew e siopes 
operation has failed, and I have had to resort either to stween 
petner, 
ing the whole country from the sea north of Cutch to 
limalayas ; in this extensive space cholera did not occur 
November was at Caubul. The relations of these various 
1864, 1866, 1868, 1870, 1872, 1874, and 1876, and that each, 
either in the year it commenced or in that immediately —_—_—_—_—_—_—_—_—__— 
following, extended to the west and north-west a variable 
distance, and in varying force, but that intensity at one 
point of its course gave no indication of how far it would 
proceed, nor of its severity during its subsequent progress. 
After an outline of the incidence of cholera in 1875, it was 
shown that in January, 1876; the whole breadth of the 
peninsula, from Cape Comorin to about 16° N. was covered 
and the sea on the east coast (with an o to Hyderabad), 
was occupied up to the endemic area with little intermission, 
and on the west coast, in a milder degree, as far as the 
of the Gulf of Cambay, including the Kattywar mile wig 
There was a large amount of cholera in the endemic a 
' were affected in succession, Sholapur in May, Satara and 
Poona in June, Nasik and Ahmednagar in July, and Khan- 
desh very slightly —— Tanna, on the coast, had the 
— in June, Bombay city in ~ 4 only. In the 
edabad district, at the top of the Gulf of Cambay, 
the disease had been going on from January; it cul- 
minated in April and May ; and in the latter month Deesa, 
and the Thar and Parkar districts on the north of the Run 
of Cutch, were affected. Further on, in this direction, a 
cholera on April 9th, at Bagh, a town near the entrance to 
the Bolan Pass, and it was reported the disease had prevailed 
among the natives in its vicinity some time previously. In 
the endemic area cholera increased rapidly in January and 
ph mag | and in March and April extended over the dis- 
tricts the and reached Allah- 
abad and Cawnpore, and occupied the greater part 6f Oudh. 
In May the disease extended a little, and culminated in June 
in most places. North of the Jumna it did not extend west 
southward of Delhi. In the centre of the country, 
which was unaffected by these outbreaks, there had been 
twelve deaths at Chanda, south of Nagpur, in Jan 
in March an epidemic commenced there. This 
also, the disease commenced at Mandla, Betul, and Hos- 
hungabad, westward and north of Nagpur. Other districts 
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~ aaa M.D. New York: William Wood and 
1 

Tuis is a short essay, in which attention is drawn to the 
well-known facts of the structure and functions of the large 
intestine ; especial reference being made to its power of 
rapid absorption. From this it is argued that the adminis- 
tration of remedies per rectum is a truly scientific mode, 
and one far too much neglected, and that “although rectal 
medication cannot be employed as a complete substitute for 
stomachic medication, yet it nevertheless can and should 
greatly restrict its use.” We cannot suppose that this essay 
will influence medical practice in any marked degree ; it is 
too discursive, it makes no attempt to discriminate between 
the drugs that should be given per anum and per os, nor 
between the diseases and cases best treated by these means, 
and it does not take notice of the very obvious difficulties 
and objections that must necessarily prevent the adoption 
of rectal medication in any but a limited degree. The 
subject is, undoubtedly, important, and one on which we 
may hope to get much valuable light when investigated in 
a thorough, careful, and systematic manner. 


An Essay on Rectal Medication. By BopEN- 
HAMER, 


4 canes 248 Cases of Lateral Lithotomy Operations, 
the North Prapinese ©, geried 

Years. By Rat Ram Narain Dass Bana- 

London, Calcutta, 

surgeon, who has had great experience in the operation of 
lateral lithotomy, and has attained considerable reputation 
therein. He has cut no less than 248 males, with only 17 
deaths, an average mortality of 6°85 per cent. If, however, 
the tables be examined more closely, it will be found that 
122 of the cases were below twenty years of age, and that 
no particulars as to age are given in 28 cases operated on at 
Cawnpore ; so that there are 98 cases between twenty and 
eighty years of age. Of these, 11 died, or about 1 in 9. 
Although the statistics of an operation performed in India 
and upon Hindoos and Mussulmans cannot in all particulars 
be compared with a similar operation performed upon 
Englishmen in England, the author may fairly be con- 
gratulated on his success. 

Nothing new is advanced respecting the etiology of stone 
in the bladder, nor is there any mention of lithotrity, 


Peto Inbentions. 


THE HAMILTON DOOLIE STRETCHER. 

Sureeon-Masor J. HAMILTON, Statistical Officer, 
Simla, has designed a doolie for the conveyance of sick and 
wounded in India, which possesses several advantages over 
the old cumbersome Government pattern hitherto in use :— 
1. It combines doolie, bed, and stretcher, the handles 
necessary for the latter sliding out, when required for use, a 
foot in length, and being fixed by a linch-pin attached to a 
small chain. These handles also enable the stretcher to be 
in a railway-waggon on the Zawodosky plan. 

2. It forms a comfortable bed, raised seven inches from the 
ground ; a double piece of the bottom canvas, attached to a 
light iron support, making a pillow, with space beneath for 
knapsack, clothes, &c. 3. As a doolie it is light and easily 
‘carried, The cover, waterproofed outside, has four inside 
pockets for food, water-bottle or dressings, gives protection 
against rain, dust, and sun. 4. It is very portable; the top 
and sides are readily taken off, and when strapped together 


forms a compact parcel for transit by any conveyance. It 
is calculated that forty can be conveyed in an ordinary 
goods waggon. 5. The webbing bands are capable of various 
uses ; they can be extemporised as tourniquets, arm-slings, 
swings, side supports in a train when the stretcher is used 
as a bed, or to fasten the rifle to the pole. 


The Government of India have had several hundreds made 
up and used in the late Afghan war, and they are most 
favourably reported on. 


HEALTH OF LARGE ENGLISH TOWNS 
IN THE TWENTY-FOURTH WEEK OF 1879. 


DvuRING last week 5157 births and 2781 deaths were regis- 
tered in twenty of the largest English towns. The births 
were 25, and the deaths as many as 589, below the average 
weekly numbers during 1878. The deaths showed a further 
decrease of 5 from the declining numbers in recent weeks. 
The annual rate of mortality per 1000 persons living, which 
had declined in the fourteen preceding weeks from 29-1 to 
19°7, was again equal to 19°7 last week, a lower rate than 
has prevailed in any week since the middle of June last. 
The lowest rates in these towns last week were 11°8 in 
Hull, 12°9 in Bristol, 15°0 in Portsmouth, 15:4 in Ply- 
mouth, and 15°8 in Leicester. The rates in the other towns 
wards to 21°9 in Sunderland, 22°8 in Liverpool, 

chester, and 29°8 in the borough of Newcastle- 

The 400 deaths referred last week to the seven 
increase ned the numbers returned in recent 


zymotic diseases averaged 2°8 1000 in the twent 
last week ; it fom 07 te Bristol, to 3°5 in Wol 
hampton, 3°6 in chester, 


Tyne. teersies showed the fatality in 
London, Brighton, Manchester, and and scarlet 
fever in Newcastle-upon-Tyne, Leeds and Sheffield. Three 
deaths were referred to enteric fever in Sheffield and in 
Nottingham. Small-pox caused 12 more deaths in London 
and its outer ring of suburban nig but not one in any of 
the nineteen large provincial towns. number of small- 
or tients in the Metropolitan Asylum Hospitals, which 


was 204 on Saturda oA harm small-pox were 


and 48 in the two previous weeks, lant Small- 
pox Hospital contained 17 patients on Saturday 


by two bands of webbing, with the cover outside, the whole 
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DR. ACLAND BEFORE THE SELECT COMMITTEE. 


[June 21, 1879. 


THE LANCET. 


LONDON : SATURDAY, JUNE 21, 1879. 


Ir is well that the examination by a Select Committee 
of the Medical Bills before Parliament should have begun 
with the examination of Dr. ACLAND, the President of the 
General Medical Council. Some, indeed, have thought it 
singular that an inquiry into the working of the Act of 1858 
should begin by taking evidence of those who, principally, 
have been engaged in administering that Act. They regard 
the officials of the Medical Council and of the medical 
authorities enumerated in Schedule A of the Act as now 
virtually on their trial, and they think it somewhat strange 
that they should be taken as principal witnesses in the case. 
But a little reflection will show that the Select Committee 


are acting quite reasonably in beginning with the evidence. 


of the President of the Medical Council, ‘The Council have 
been entrusted with the administration of the Medical Act. 
Dr. ACLAND is not only the President of the Medical 
Council, but he is one of the most faithful, not to say 
Obsequious, representatives of it that could be found in the 
three kingdoms. He allows no personal views which he 
may have to interfere with the most complete deference to 
the feelings of the Council and of the motley group of bodies 
of which it is made up. He is eminently fitted by position 
for this:service. He is the Regius Professor cf Medicine in 
 Oxford—a. university in which medicine is ignored. Dr. 
_ACLAND’s official opinions are, it will be seen, entirely tepid 
and indifferent. Humanity, as far as his university is con- 
‘cerned, might be almost as much without the knowledge 
of medicine as the North-American Indians. Dr. ACLAND 
sees no jealousy among the nineteen medical bodies. He 
Moves, or rather sits, among them with entire indiffer- 
emcee, and has watched their wrangles over the peddling 
changes of the last twenty years as one might be expected 
to.do who never sees students in the torture of an 
examination for which they have not been prepared, or in 
the fervour of a gratitude and a reverence towards teachers 
which may be seen in other universities where:medicine is 
taught as a great factor in civilisation. We entirely approve 
of the Committee examining Dr. ACLAND in the first instance. 
It is but fair that the Council should, at the very outset, 
‘be asked to give an account of its stewardship, and it 
cannot be more fitly called upon to do so than through its 
chairman. We should think otherwise if much of the time 
of the Committee were taken up with the examination of 
Other members of the Council, unless indeed their responsible 
_Telation to other bodies concerned in medical legislation made 
it right—as in the case of Mr. SIMON—to take their evidence. 

Though it is right in the Council to take the evidence of 
Dr. ACLAND first, it must be very easily satisfied if ‘it finds 
anything satisfactory in the evidence itself. It would be 
interesting to know what was the impression produced on 
the minds of the members of the Committee by the answers 
of Dr. ACLAND to the pertinent questions of Dr. Lyon 
PLAYFAIR as to the light esteem of Midwifery téaching 


‘shown by the Medical Council, and the probable effect on 
such matters of the introduction to the Council of a few men 
familiar with the exigencies of general practice, and by his 
strange reluctance to admit, what he had previously said 
distinctly, that: the duty of the Council was to provide 
a satisfactory minémum examination that should secure 


-}an amount of knowledge on the part of the successful 


candidate that would fit him for the practice of all branehes 
of his profession, It is not by such evidence, surely, as that 
of Dr. ACLAND’s on Monday, that the Committee will be 
satisfied that the working of the Medical Council and the 
nineteen bodies is satisfactory. 

This is the real question to be decided; and we are glad 
that it has been put so-early and so plainly. It was also 
elicited, by dint of pains on ‘the part of Mr. Mirus and 
Mr. ExRrnGTon, that the feeling in favour of conjoint 
boards has receded rather than advanced since 1870, and 
that the Seotch and Irish corporations have recovered their 
courage to express their aversion from a change that might 
abate their individual freedom in the matter of qualifying 
examinations. So much good has been done, and so much 
only, we fear, by the long, timid, hesitating evidence of 
Dr, AGCLAND, Mr. Forsrer, however, has struck the real 
question to be answered: What is the working of the 
present Medical Council and its nineteen satellites, the 
medical bodies? Are they a set of glass houses, the inmates 
of which are bent on mutual abstention from all «stone- 
throwing? Has the Council done the work that was given 
it todo? Has it.advaneed Medical Education, as might be 
expected of a Council called, as we are always pointing out, 
and as Mr. pointed out, THe OF 
MeEpIcaL Epvcation”? The Register is the arduous work 
of the Registrar and of the clerks, and the Pharmacopcia of 
the Pharmacopmia Committee, strengthened by an eminent 
outside pharmaceutist. These were not the results for 
which such a body.as the Medical Council was called into 
existence, or which ean justify twenty years of work. Has 
it used the powers given it in the Act, and wherein ‘these 
powers are insufficient has it sought for more? Created for 
a great public purpose, has it fulfilled that purpose, and in 
doing so, has it gained the esteem and the respect of the 
profession, which is best capable of judging it, and which 
supplies all its funds? ‘Or are its funds spent and its time 
wasted in discussing over and over again the same subjects, 
and in formulating recommendations which are in great part 
disregarded by the bodies for which they are meant? These 
are the questions which need to be answered. The answersare 
deeply important to the public. They profoundly affect the 
efficiency and reputation of the medical profession. It is 
elearly within the domain of the duties of statesmen to 
demand that the answers shall be exact. Ten years or more 
have been spent in discussing the fitness of numerous and 
competing bodies to issue partial qualifications admitting to 
the Register, and depending on the income so accruing for 
their prosperity and even their existence. If all this dis- 
cussion is not to be wasted, and Parliament itself to be 
stultified, these questions must be answered. Bat they 
have not been answered by Dr. ACLAND. 


SEVERAL recent meetings of the Académie de Médecine 


have been devoted to the discussion of a noteworthy com- 
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munication by M. Jaccoup on the diagnosis of multilocular 
pleurisy, which, whether the author be right or wrong in 
his chief conclusions, has excited much admiration, and has 
served to direct attention to an important subject. The 
importance of the subject depends on its relation to the 
operation of thoracentesis, for adhesions, the existence of 
which has net been recognised, may lead to disastrous re- 
sults in the operation, as in a case recorded by GIRGENSOHN, 
and referred to by JaccouD, in which death apparently 
resulted from the passage of a trocar through asmall portion 
of an empyema into the abdominal cavity. 

The effect of pleuritic adhesions in preserving the vocal 
fremitus at the spot has long been known. The special 
point in M, Jaccoup’s paper is that the combination of 
this preserved fremitus with certain physical signs furnishes 
a distinetive indication of multilocular effusion, since mere 
preservation of some vocal fremitus may occur in cases in 
which the layer of intervening fluid is of slight thickness. 

According to JACcOUD, the diagnostic signs permit us to 
divide multilocular effusions into two classes ; but the first 
of these rests on a single case, which, as M. RAYNAUD sub- 
sequently suggested, rather presented a unique opportunity 
for exact diagnosis than furnished any new principle. A 
band of preserved vocal fremitus encircled one half of the 
thorax, the side elsewhere presenting the signs of a cepious 
pleuritic effusion. The diagnosis of a band of adhesion, 
separating two chambers of fluid, was confirmed by the 
thoracentesis and by a subsequent autopsy. In the second 
class, the vocal fremitus is preserved, more or less weakened, 
in the whole extent of the dulness, except perhaps at the 
in the same area, combined with displacement of organs. 
Several cases presenting these symptoms were related in 
which the diagnosis of the multilocular character of the 
effusion was confirmed by the thoracentesis, or by the 
autopsy. The mechanism assumed is the presence of stiff 
bands of adhesion, by which the vocal vibrations are con- 
ducted. to the chest wall, and there, diffusing around the 
points of adhesion, could be perceived over a lange area. In 
partial effusion the same physical signs may exist, and have 
the same significance. Having thus diagnosed the existence 
of a multilocular pleurisy, is it possible to carry the diagnosis 
further, and to ascertain the position of the chief adhesions 
seas to guide the thoracentesis? JACCOUD described two 
cases in which he succeeded im doing so, finding certain 
zones in which the vibrations were most strong, But he 
believes that these cases of multilocular pleurisy are not 
well treated by evacuation, and hence the diagnosis is of 
additional importance. Of six cases he had three recoveries 
and three deaths. In all the latter thoracentesis was per- 
formed ; in the three former it was not. 

A: second part of M. Jaccoub’s communieation related to 
the recognition of adhesions in the left infra-mammary 
region, between the diaphragmatic and parietal pleurs, such 
a8 may prevent the return of the displaced heart, or may be 
confounded with an effusion in this situation. In each con- 
dition—adhesion and effusion—the normal stomach note is 
replaced. by dulness in the area in which the diaphragm 
is normally in contact. with the chest-wall. With thick 
adhesions between the chest-wall, diaphragm, lower edge 
ofdung, and pericardium, the dulness may, he states, be as 


great as with effusion in this situation, In order to de- 
termine between these two conditions it is necessary to 
examine the respiratory movements in the costo-epigastric 
region. The normal characters of this movement are 
altered, but not in the same manner in the two conditions. 
In effusion there is simply the absence of the inspiratery 
projection of the epigastrium and the immobility of the 
inferior costal region on the same side, and there may be 
even a reversal of the ordinary respiratory movements 
during the second period of respiration. In pure adhesions 
there is not only a reversal of the normal movement of the 
epigastrium and hypochondrium, as in all paralyses of the 
diaphragm from whatever cause, but there is the pathog- 
nomonic sign that at each inspiration there is an active 
depression of the inferior intercostal spaces, from the sixth 
or seventh, and, coincident with this, there is a movement 
of the ribs towards the median line; and this separates the 
condition from all other causes of immobility of the 
diaphragm. In expiration these parts return to their 
normal position ; the epigastrium becomes prominent, and 
there is an excentric projection of the ribs and corresponding 
movement, and hence there is a complete alternation 
between the movement of the two sides of the thorax in 
this region, best observed by standing at the patient's feet. 
The recognition of this may be regarded as proof that there 
is no antero-inferior effusion, that the diaphragm is fixed by 
costal adhesions, and that puncture in this region to evacuate 
the supposed effusion would have deplorable consequences, 
The inspiratory depression in the epigastric and hypo- 
chondriac regions may occur when, from any cause, the 
rarefaction of the air in the thorax is unduly great, and the 
difference of internal. and external pressure is therefore 
excessive ; but in these cases there is no concentric motion 
of the ribs, or local depression of the intercostal spaces. 
Diaphragmatic adhesions manifest themselves at the extreme 
base behind, just as in front, by inspiratory depression of 
the intercestal spaces, but necessarily the movement of the 
ribs is much less marked than in front, 

M. Jaccounb’s statements, however, have not passed un- 
criticised. His “brilliant” communication, as the Paris 
medical press designates it, has been even eclipsed in 
brilliancy by the criticism of M. RayNAUD, which for it 
cautious but incisive argument and its close reasoning, 
lightened by a constant play of genial humour, is a remark- 
able dialectical achievement. The facts of M. JaccouD 
he considered insufficient, especially in view of the absence 
of any post-mortem examination in half the cases, and the 
condition found in one case, which, he urged, scarcely 
justified the conclusions based upon it. He argued, with 
justice, that new diagnostic facts could not be convincing 
which were unconfirmed by post-mortem examination. 
M. Jaccoun’s theory was not beyond question. The sup- 
posed mechanism—the conduction of vibrations by bands 
of adhesion and the diffusion of those vibrations in the 
thoracic wall—was scarcely warranted by any known facts 
of pathological physies ; and the group of signs might be 
produced perfectly by other and morbid states, as by chronic 
pneumonia. In pleurisy the persistence of the fremitus may 
afford reason to infer the existence of false membranes in 
certain quantity, but from this to the conclusion that there 
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is’ complete loculation of the effusion “‘is an abyss.” 
Regarding the diagnosis of submammary adhesions, 
M. Raynavp’s chief criticism relates to the danger to be 
avoided—that of paracentesis in this region, to which the 
“silence on auscultation might be a temptation”; but 
to him the only temptation would be to get as far away 
as possible from a region in which the pericardium, heart, 
stomach, and liver are all within reach. At a subsequent 
meeting of the Academy M. WOrLLEz also expressed his 
dissent from M. JAccoup’s views ; but the attention which 
has been directed to the subject cannot fail to be productive 
of good results. 


As the opportunity for reform offered by the sitting of 
Parliament passes away from us, the hopes we cherished 
at the commencement of the session naturally dwindle down 
to modest proportions. This is certainly 4 more healthy 
state of mind than one of despair would be ; and it should be 
hailed by the Legislature as worthy to be encouraged, even 
at some little self-sacrifice, if for no better reason, because it 
is a more tractable condition of feeling, from the election- 
eering point of view, than that of resentment or sullenness, 
which might easily supervene. It cannot, we imagine, be 
forgotten by any party or school of politicians that the 
medical body scattered throughout the country is numerically, 
as well as influentially, important, and any sense of grievance 
which pervades that body should be relieved. It happens 
that at this moment the medical profession is groaning or 
chafing under considerable griefs and annoyances which it 
would be easy to remove, if only time could be spared from 
‘more sensational business to legislate on subjects intimately 
connected with the life and health of the people. We have 
elsewhere dealt with the most pressing topic for which the 
attention of Parliament has long and earnestly been solicited 
by the profession, as distinguished from its supposed repre- 
sentatives and leaders. Our present object is to ask con- 
sideration once again, and, if possible, more importunately 
than heretofore, for the subject of Lunacy Law Reform. 

If the Government and the Legislature find it impracticable 
to give us what we want, then, in the name of peace, give 
us something to quiet the prevailing agitation, and set the 
specialty free from its apprehensions, and the profession as a 
whole at rest on this question, which, if not vast in its pro- 
portions, is wondrously irritating and disturbing in its 
nature. In short, the present state of matters is intolerable. 
The agitation is progressing, and gathers strength, instead 
of growing weaker, as it advances. Meanwhile, and this is 
the most important consideration fcr Parliament, the hands 
of those who would gladly do something to improve the con- 
dition of the insane, and to institute a system of instruction 
and training in mental practice, are tied by the position of 
matters in the Legislature and the country. With a Bill 
like that introduced by Mr. Diitwyn on the order- 
book of the House of Commons, and the knowledge 
that the Lord Chancellor has some proposal in reserve, 
it is vain to hope that anything like progress will be at- 
tempted. Looking at the matter from a simple business 
point of view, it must be obvious that it would be better to 
shelve the question altogether than to keep it before the 
public mind, and as a matter of expectancy before the pro- 
fession. It will be most injurious to the interests of the 


insane if the subject of Lunacy Law Reform is not in some 
way disposed of before the present sitting of Parliament is 
brought to a close. 

Meanwhile it is not, clearly, impossible to do something 
that will be really beneficial. There was a suggestion made 
in the course of evidence before the Select Committee of 
1877-8 which might be carried out, and would, indirectly, 
add greatly to the protection afforded the insane. It is 
briefly this : to place all patients above the rank of paupers— 
who are, for the most part, and might be wholly, accommo- 
dated in public asylums — under the personal supervision 
of the Lord Chancellor's Visitors. This would supply the 
inmates of private asylums with direct guardianship, and 
create a system of visitation of patients as well as of 
asylums, which could scarcely fail to increase the security 
against abuses of all kinds, as well as to relieve the keepers 
of licensed houses from a large measure of responsibility, 
without encroaching on their rights and powers. We do not 
point to this scheme as a perfect measure of reform, because 
we are convinced that sooner or later private asylums must 
be abolished or placed on a new and better footing ; but it 
would not be difficult to pass a short Bill this session 
extending the jurisdiction of the Lord Chancellor’s Visitors 
to all inmates of licensed houses ; and the collateral effect 
of such an Act would be to give additional security to the 
public and those concerned in lunaey practice, while afford- 
ing a largely increased measure of personal protection to the 
insane. 

The chief, and, so far as we can see, the only, obstacle to 
be overcome relates to the matter of cost. As it is, we 
believe the costs of the Chancery Visitors, large as they mhst 
be, are met out of the estates of the Chancery patients, and 
do not press heavily on any class of the community. It may 
be fairly assumed that all the inmates of private asylums 
are in a position to contribute something towards the funds 
necessary to extend the operations of the Board of Visitors. 
We doubt whether it would be requisite to draw to any 

amount on the public purse for the reform 


their clashing. It is manifestly unfair to the subjects of 
mental disease that the accident of their not being pos- 
sessed of property above fifty pounds’ annual value 
should deprive them of the advantage of personal pro- 
tection and supervision. 
sections of 


stitute a boon to the public, and it will allow the subject of 
Lunacy Law Reform to pass out of the stage of agitation for 
a while, until the grave questions which have during the 
last three years been seething and burning to so little 
practical purpose, assume a more practicable and con- 


suggested, while in return, by a moderate extension of the 
powers of the Visitors, we should obtain a double system of 
inspection, one relating to the present needs and interests 
of the patients, the other to the general management and 
arrangements of asylums. It would be easy to define 
the boundary-lines of the two authorities, and to prevent 
will so strike the Lord Chancellor and the Secretary 

of State that they may be induced to bring in a Bill 
extending the advantages accruing to the jurisdiction of 
the Visitors to every certified lunatic above the rank of 
a pauper, whether located in an asylum or “‘ with friends.” 
The passing of such a measure will, as we have said, con- 
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solidated shape. We abate nothing of what we have said 
and urged on the subject of private asylums, and the need 
of a substantial change in the law relating to lunacy, but it 
is manifestly injurious that the subject should be made a 
stalking-horse for agitators, and perennially discussed. 


In our last number we had the pleasure of informing 
our readers that the Council of the Royal College of 


i 


i 

it 


in favour 


of the examination be permitted, for we are fully persuaded 
that che standard is quite high enough for both the member- 
ship and the fellowship. The change, if properly worked, 
should do away in a great measure with the uncertain cha- 
racter of the examination, which is its chief drawback at 
present, although we fear that this will not be wholly 
eradicated until the written part of the examination be in- 
creased at the expense of the vivd voce. At any rate, rejected 
candidates will now know in which subject they are de- 
ficient, and will no longer be referred for three or six months’ 
anatomical study when they may have failed in physiology ; 
and the teachers also will be glad to know, when a candidate 
is rejected, in which subject he is below the standard. We 
hope that no attempt will be made to schedule the amount 
of knowledge required in physiology, for this will most 
certainly cramp the best teaching in this subject, and lead 
to many misunderstandings between the teachers and ex- 
aminers. If, for example, embryology is not required for 
the primary membership, but only for the fellowship, let 
this be definitely stated, but any further scheduling will be 
a great error, and only lead to very imperfect knowledge of 
a most important subject, without an accurate acquaintance 
with which no one can become a trustworthy surgeon or 
physician, We presume that separate examiners and a 
separate examination in Comparative Anatomy for the 
primary fellowship will soon be arranged also. This must 
inevitably follow the present changes, unless the authorities 
of the College are prepared to eliminate it altogether from 
and this we chenid in every way deplore. 


COLONEL STANLEY has at last given some indication of 


his intentions with regard to the Army Medical Depart- 


ment. In the discussion, on Monday night, on the vote on 
the Army Estimates for Medical Establishments and Services, 
he stated that, “‘Speaking generally, he might say it was 
his intention to carry out the recommendations of the Com- 
mittee of Investigation appointed by his predecessor, which 
affected the pay and the status of the medical officers.” 
One of his great difficulties appears to have been the mode 
of entrance into the service ; but he intends, so far as we 
can judge from the report of his speech, to adopt the system 
of nomination by the different medical schools, instead of 
the so-called competitive examination. He observed “ that 
the proposal had been regarded as a return to the system 
of nomination, and they had been told they were abandon- 
ing competition ; but competition ceased when there were 
more vacancies than competitors, and it might be wise 
perhaps to invoke the help of the medical bodies.” The 
details of the plan, however, do not scem to be quite settled, 
as he appealed to the members for Salisbury and Edinburgh 
University to confer with him on the subject. If the result 
of the labours of the Select Committee on the Medical Bills 
be, as we trust it will, the adoption of the one-portal system 
of admission into the profession, the abolition of the entrant 
examination into the service will, in our opinion, be judicious, 
as it will remove an unnecessary obstacle from the way of 
intending candidates, without diminishing the security for 
obtaining well-qualified men. The information given by 
Colonel STANLEY we must admit is very vague, but it 
indicates that he is now prepared to take steps to fill up 
the numerous blanks in the department, and we trust that 
he will lose no time in doing so. The present state of the 
Army Medical Department is very discreditable to those 
who have so long delayed the adeption of measures which 
have been urged from all quarters as being necessary to 
its regeneration. We rejoice to see that the sick leave 
allowed to officers of the Department will be extended from 
six months toa year. This is an act of justice which has 
been long asked for in vain. 


Annotations, 
Ne quid nimis,” 
THE COLLEGE ELECTIONS. 
THE annual election of members of the Council of the 


Royal College of Surgeons will take place on Thursday, the — 


8rd proximo. As already announced, there will be four 
vacancies : one caused by the death of Mr. John Hilton ; 
the other three by the retirement of Mr. Le Gros Clark, 
Mr. Spencer Wells, and Mr. George Critchett. Of the three 
retiring candidates, Mr. Spencer Wells is the only one who 
desires re-election. The following gentlemen, placed accord- 
ing to their seniority as Fellows, have been nominated for 
election: Mr. Richard Barwell, of Charing-cross Hospital 
(1853); Mr. Thomas Bryant, of Guy’s (1853); Mr. John 
Wood, of King’s College (1854); Mr. Henry Power, of 
St. Bartholomew's (1854); and Mr. Jonathan Hutchinson, 
of the London Hospital (1862). It may be remembered that 
Messrs. Bryant, Wood, and Power were candidates at the 
last election, and polled 62, 81, and 78 votes respectively. 
It is rumoured that Mr. Wood and Mr. H. Power will, if 
elected members of the Council, either resign their appoint- 
ments on the Board of Examiners in Anatomy and Physio- 
logy at the first convenient opportunity, or will not seek 


=== | 
Surgeons had, after much consideration, determined on a | | 
reform which we have repeatedly urged in these columns. ; 
The examiners for the primary examinations will, at the | 
determined on. It is rumoured that a majority of the i} 
Board of Examiners are in favour of the continuance of the 4 
present system, but the Council has wisely decided on ia 
listening to the forcible memorial which the teachers almost ‘| 
unanimously signed, and recently laid before it. It only 1] 
illustrates again, what has been so frequently shown before, . 
that those who are engaged in working an erroneous system r 
are the last to suggest its improvement. We must express 
our wish that with the separation no increase in the severity 
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reappointment next year. 

tion for this report. Although these gentlemen—one an 
experienced teacher and examiner in Anatomy, the other 
the able editor of Carpenter’s Physiology—may be iil spared 
from the Board of Examiners, especially now that it has 
been decided to separate Anatomy and Physiology as sub- 
jects for examination, yet the interests of the examinees 
and the welfare of the College alike demand that the Council 
should not be overweighted with examiners. At present all 
the members of the Court of Examiners have a seat im the 
Council, and some of the members of the Board of Examiners. 
Any arrangement which would give examiners a preponde- 
rating influence in the Council would render nugatory the 
long-continued and praiseworthy efforts to make the Council 


as a governing body as far as practicable independent of the 
examiners. 


MEETING OF THE GENERAL MEDICAL 
COUNCIL. 


SuMMONSEs have been issued for a meeting of the General 
Medical Council on Thursday, July 17th, at two o’clock, 
and of the Executive Committee at twelve o’clock the day 
before. It may well be supposed that in the present circum- 
stances the ordinary work of the Council is almost neces- 
sarily in abeyance. The coming meeting is necessitated 
by the expiration of Dr. Acland’s term of office, and the 
principal duty of the meeting will be to appoint a president. 
The Council can either elect a president from its own 
members, or from the outside. One easy way of making 
some room for representatives of the profession would be to 
abolish the power of the Council to go outside of itself for a 
president. An additional reason for this is in the fact that 
the Council always contains several men who would ably 
fillthe chair. There never was a moment in the history of 
the medical profession when it behoved the Medical Council 
to exercise the utmost judgment and care in the selection of 
@ president. The profession is dissatisfied; there is no 
sympathy between it and the Medical Council. The flood- 
gates have been thrown open, and are threatening to open 
again, to admit into the profession all sorts of medically un- 
educated or ill-educated persons. The Medical Council, and 
the medical profession too, will lose their distinctly medical 
character if care be not taken. We want in these circum- 
stances a “ still strong president,” whovbelieves in complete 
and thorough medical education, and who will subordinate 
all political or personal feelings to the one end of promoting 
the efficiency of the Medical Council as the Council of 


elected to make this case a text for an energetic address 
the jurymen over whom, on this oecasion, he presided. 


coroner communicated with. It appears that in. Basford, a. 
district recently annexed to the borongh of Nottingham, 


there had been in six months no leas than 38 uncertified 
deaths. We (without at all blaming the medical man in 
question) agree with Mr. Browne, that much useful and sub- 
stantial aid might be given to coroners by medical men if 
they were in all cases quick to act in the manner indicated. 
Buta tired country practitioner, dismounting from his horse, 
or descending from his gig, wet and tired, is not always in the 
best condition of mind or body to think inly as to the pros 
and cons of an important question, before giving the requisite 
certificate to an impatient messenger who has been waiting 
perhaps an hour or more, and who says that the deceased 
must be buried to-morrow, &c. We comment again on this 
subject, because it is very important just now that the coroner 
question should be kept prominently before the public. Its 
present condition is, as we have often indicated, most un- 
satisfactory. But, the Court well and discreetly organised, 
and subject to a high and proper imperial authority, should 
and would be as powerful for good as any judicial or semi- 
judicial court in the kingdom. 
THE CAPE WAR. 
On Monday, in the House of Commons, Lord Elcho called 


attention ‘to provision ‘mado ani wounded 
Africa. He said that, ‘rightly or wrongly, an impression 


care of the sick and wounded in South Africa. It was 
believed that the amount of medical stores was inadequate, 
and that there was not a sufficient numberof doctors and 


nurses.” The Secretary of State asstired the House that there 


was an ample staff of medical officers, and that ia only one 
instance had there been a complaint of any deficiency im the 
medical stores. This was at the Lower Tugela, where, in 
consequence of an increased issue of quinine, probably as a 
prophylactic, the supply had run short. But this had been 
immediately made good, and there had been no demand 
whatever for additional medical comforts. He also stated 


that, by the latest returns, the sick amounted to only 5°76 


per cent. of the strength. This is a very lew proportion for 
troops that have been so long in the field and have under- 
gone the hardships and privations which are known to have 
arisen from the difficulties of transport. From Colonel 
Stanley’s statement, it appears that there are at present 
sixty-two military and naval surgeons serving at the Cape, 
nine more on their passage out, and thirteen under orders ; 
two on their passage, exclusive of those employed locally. 
This makes a total of one: hundred actually serving, eleven 
on their way to join, and thirteen under orders, and is above 


ii. 


| 
| Government, sufficient provision had not been made for the 
Medical Education. 
INQUESTS AND THEIR USES. Deny 
QUACK medicines still flourish, and we are informed of | 22,000 men—the strength of the force, including natives. 
the death of a child last week at Nottingham, who was | Of the hospital corps there are nine officers and four hundred 
apparently killed by a dose of some soporific sold by | men, including those recently sent out, which ought to be 
chemists to keep children quiet. The case, as our readers, | sufficient for the duties required of them. These statements 
unfortunately, know well enough, is too common to com- | are very satisfactory, as showing that the Government has 
ment | upon specially; but Mr. M. Browne, the coroner, | been fully alive to the necessity for making ample provision 
e 
commented only last week on an address delivered by the THE PARIS: FACULTY OF MEDICINE 
same officer some days previously, when presiding at the Tue chair of Therapeutics, vaeant by the death of 
inquest on a woman who died apparently from continuous | Professor Gubler, has been filled’ by the nomination of 
hemorrhage. Mr. Browne is endeavouring, as we remarked | M. Hayem. This gentleman is the editor of one of the 
before, to hold inquests under all circumstances whenever | best French medical reviews, and is well known for his 
and wherever a person dies attended only by an unqualified | scientific work; but he would have been more specially 
practitioner. In the particular case of the child now before | fitted for the professorship of General Pathology, which 
us; thecoroner administered a reproof to the surgeon who | he recently contested unsuccessfully against M. Bouchard. 
gave the registrar a certificate, whereas, according te Mr. | Some of the other candidates for the position which 
Browne, the certificate should have been declined, and the | M. Hayem has obtained have been perseveringly writing 
certainly scattered far more ink in this direction than the. 


‘Suneron-Generat J. T. CARTER Ross, who has re- 
cently retired from the Indian Medical Service after a dis- 
tinguished career of over thirty years, has accepted the post 
of Chief Commissioner under the Stafford House Aid Com- 
mittee, and proceeds by the next steamer te the Cape and 
Natal, with the object of ascertaining how and where the 
aid ef the Committee is most required, and to give effect to 
‘their purpose of succouring the sick and wounded in the 
most judicious manner, without in any way clashing or 
interfering with the arrangements made either by the home 


medical officer, and a certain number of trained nurses, 
whose services will no doubt be immediately called into 
requisition. He will have full authority to exereise his dis- 
_ @xetion as to the application of the funds already remitted 
to Lady.Frerein behalf of the Committee, and generally 
-will.make sueh arrangements, always in strict accordance 
with the views and sanction of the military, civil, and 
medical authorities, as may seem best ealculated to give 
effect to the objects of the contributors to the fund adminis- 
tered by the Stafford House Committee. Surgeon-General 
Ress’s first duty will be to ascertain exactly the nature, 
and, as far.as possible, the extent, of the aid required, and 
where and how real service can be rendered without inter- 
fering with the arrangements of the military authorities, 
and to send home by the earliest possible opportunity a 


having secured the services of an officer so specially quali- 
fied to give full effect to their charitable intentions, 


NAVAL NOTES. 


THere will be an examination of candidates for the 

_ Naval Medical Service at Burlington House in August, but 
‘the precise date is not yet fixed. We fear thatthe Ad- 
miralty must follow the example of their somewhat dilatory 
confréres at the War Office, and produce a new Warrant 
before the medical ranks afloat are likely to be filled up at 
The Army and Navy Gazetic reports that the ventilating 
arrangements on H.M.S. Dragon, at present stationed in 
‘the East Indies, are very bad, and that, as a consequence, 
the average sick-list during the passage down the Red Sea 
was about twenty mena day. But in what vessel belonging 
except the Serapis and. her Anglo-_ 


Indian consorts) is itnot. bad? The late Dr. Edmunds and 


ships. But weare not beyond the truth in declaring that 
when the lines of an ironclad, of the mouitor, broadside, or 


to suggest that an officer of, say, the status and ample in- 
formation of Dr. Denis Macdonald, should be called in when 
the lines of a ship are being drawn by the constructors, 
in order to tender his advice as to the best way of venti- 


deck. The authorities at Whitehall charged 
matters insist upon divising elaborate but 
plicated schemes for forcing fresh air in, instead 
the foul air out, and leaving the vacant spaces 
up as best they may. Are they afraid of what 
abhors? It would really seem so from the excess to 


i 


tions, and at the beginning of the suburb of Neuilly, which 
during the siege was the scene of much hard fighting. It is 
stated that the building —which is from designs by Sanson, 
the well-known architect—has cost as much as £40,000; and 
it is certain that nothing has been spared by the generous 
founder to make the establishment as perfectly suited as 
possible for the object for which it is intended, and im every 
way worthy of the memory of the nobleman whom Sir Richard 
has sought to honour. The style chosen by the architect is 
Gothic, and he has certainly produced a most pleasing and 
elegant building. ‘We shall reserve our detailed remarks, 
however, until we have had an opportunity of personally 
inspecting the institution. The medical officers are Sir John 
Rose Cormack and the Hon. Alan Herbert, M.D. 


URBAN “ACCOMMODATION.” 


WE need not do more than refer briefly to a useful little 
report written by Dr. James Stevenson, the medical officer of 
health for Paddington, and published by that sanitary body, 
relative to what its members eal! ‘‘latrine accommodation for 
women in the metropolis.” Noone can deny that the lack of 
such convenience is a great defect in our sanitary administra- 
tion. Seme sort of improvement has lately occurred, but that 
is entirely owing to the multiplication of underground and 
other railway stations ; for in this matter the District Boards 
of Works.have done literally nothing, and no health officer, 
so far as we know, except the gentleman in question, has 
ever suggested anything. It may not be a particularly genial 
subject to write about or speak upon ; but it is undoubtedly 
the duty of sanitary officers in general, and metropolitan 
officers in particular, to lay before the notice of the public 
such subjects in as savoury a style as is practicable. The 
temporary discomfort, misery, and sometimes agony, caused 
by the absence of such places, and the permanent injury 
induced, are known only to those who have experienced the 
evils, It; has been suggested that, at various quarters of 
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have been an excellent title, but the Faculty of Medicine | some two other surgeons have done excellent service in _ 
does not take such small matters into consideration. Its | introducing (or rather trying to introduce) some material - 
members are a body of many-sided men, and equally ready | improvements in the sanitary arrangements of our fighting- ¢ 
to lecture at a moment's notice, indifferently, on amy sub- : 
owho granted a subsidy for this purpose, the Faculty of nk it W 
Medicine has been enabled to publish a new edition of | whileto make any special provision for the proper ventilation : 
uaennec’s work upon Auseultation, which has long been | of the inhabited parts of the vessel. Is it not reasonable : 
out of print. This is intended as a national monument to 4 
the illustrious pioneer, in physical diagnosis, and is te be 
sold at a low price in order to bring it within the reach of 
all, The volume consists of a thousand pages, and is well ; 
‘printed upon good paper. It is a reproduction of the second ig the seve » sanitary arrangemen 
edition, the last published during the anthor’s lifetime ; and | may in this respect form part and parcel of the construction? 
dithas been thought right to add as little as possible in the | It is, we believe, pretty generally acknowledged that if the ' . 
shape of notes. men of H.M.8s. Devastation, Glatton, and others of that class, 
were compelled to fight for two or three hours with closed 
STAFFORD HOUSE SOUTH AFRICAN AID hatches, and if the shafts from whieh the ventilat ;- 
COMMITTEE. are fed were shot away, or blocked, the > |, 
have to choose between being suffocated below or | 
|the “plenum” principle is pushed in 
Majesty's ships of war. a 
or the loeal Government for the same purpose. THE HERTFORD BRITISH HOSPITAL. ; 
Surgeon-General Ross will take with him a colleague in| THe hospital whieh has been provided for the English if 
the person of an assistant-commissioner, who is also a | residents in Paris by the munificence of Sir Richard Wallace , 
a medical officer of large administrative, sanitary, and : 
executive experience, peculiarly fit him for this duty, and ’ 
the Stafford House Committee must be congratulated on | 
| 
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the metropolis, small establishments of the kind required 
might by opened, and marked “ Ladies’ Cloak Rooms.” A 
charge of, say, a penny should be made, which would un- 
doubtedly cover all expenses of maintenance, and, we believe, 
give a fair profit. Such places might, we think, be legiti- 
mately organised and kept up by the District Sanitary 
Boards, in the same way as the public urinals are now 
managed. We commend this important subject to the 
attention of the respective authorities, and suggest that 
one of the West-end committees should set the example, 


sively, and during the winter mixing dried powdered leaves 
and roots with equal parts of other food. He adopts the 
view of Bouchardat, enunciated long ago by Chatin with 
respect to arsenic, that the effect of the poisons lessens in 
proportion as animals recede in organisation from man. He 
believes, from further experiments, that the alkaloids of 
these poisons are destroyed as fast as they enter the blood. 
M. Colin, in the discussion on the report, was inclined to 
attribute the immunity of the rodents rather to the small 


that quarter of London being especially frequented by those | tion, 


who most need this kind of urban accommodation. 


THE LAST ILLNESS OF THE PRINCE OF 
ORANGE. 


WE are indebted to Dr. Aimé Martin for the following 
quite original details touching the last illness of the Prince 
of Orange, whom he attended. The Prince was ill altogether 
about eighteen days. The disease began in inflammation of 
the apex of the right lung, which never extended lower than 
the top portion of the central lobe. To this lesion were 
-added, after a few days, symptoms of diaphragmatic 
pleurisy, characterised by oppression and intense pain i 


healthy reaction failed to take place. The 

Orange was in a weakened condition of heal 

attack began, and throughout its course the i 
showed an adynamic form. The patient was obliged to lie 


almost continually on his left side, and there ensued h 
stasis. Bronchitis also supervened ; and, from its 


bolism, as was discovered, during the embalmment, on open- 


ing the carotid artery. The Prince was only 39, and a| i 


gouty subject. One of the interesting features of the case 
was the observation of pulse and temperature, which were 
always exceedingly moderate. The temperature never rose 
above 39°4° (Centigrade) and stood commonly at 38°6°. The 
pulse at no time exceeded 124, and varied usually from 96 to 
110 beats. The breathing never passed 44, and was gene- 
rally from 32 to 36 a minute. 
THE IMMUNITY OF RODENTS TO THE 
SOLANACEOUS POISONS. 


PROFESSOR HECKEL, of Marseilles, has investigated the 
action of the solanaceous alkaloids upon the rodents with a 
view of ascertaining the conditions which determine the re- 
markable immunity to the poisonous effects of such alkaloids 
presented by these animals. The fact of the immunity has 
long been known in the case of the rabbit and guinea-pig, 
especially with regard to belladonna, and M. Heckel has 
shown that it is also possessed by several varieties of rats, 
and exists not only for belladonna, but also for the alkaloids 
of black and white hellebore, and of datura stramonium and 
tatula. The results which he has obtained show that the 


planation, on the ground that the alkaloids of the vege- 
tables, although in themselves insoluble, are commonly so 
combined in the plant that they will dissolve readily. He 


Sunday, also quoted the words we printed last week. The 
rev. gentleman was speaking of the need and value of personal 
faith in a personal God, and referred to the words of our 
lamented friend in enforcing his views. This is an epoch 
wherein it is undoubtedly desirable—we would go further, 
and say necessary—that men of science who are not utterly 
without belief in anything outside and beyond the materially 
evident, should possess the of their convictions, and 
speak out boldly. There is the world of difference between 
a parade of personal faith and making a “‘ good confession.” 
The one is contemptible, the other praiseworthy, besides 


make up his own mind on a matter of the highest concern 


SERPS 


| solubility of the vegetable alkaloids, which need, for absorp- 
transformation into a soluble compound by the action 
e gastric juice. In these animals the food rests a very 
Seditiaies short time in the stomach, and passes with great rapidity 
into the intestine, and the alkaloids pass away by the bowel 
Pe almost unchanged. M. Chatin, however, doubted this ex- 
peculiar organisation, and suggested, as an important sub- 
ject for investigation, the precise point in the animal series 
at which the immunity ceases. 
shoulder. These symptoms disappeared, however, after FLOGGING, 
about three days, and nothing was left but pneumonia of | THE Daily News, commenting on the debate about 
the right apex. Dr. Aimé Martin, as well as Dr. Dieulafoy | fogging in the army, which took place at the House of 
and Professor Péter, who were called in successively in con- | Commons on Tuesday, refers to the fact that ‘‘in the old 
sultation, then began to look forward to resolution and | 4@ys a8 many as a thousand and twelve hundred lashes 
recovery ; but the Prince never made a good rally, and | Were inflicted. Men died under the scourge. Coroner's 
notwithstanding the administration of tonics and food, | quests were held, and declared death the result of too 
severe a flogging. In later days the condition of public 
opinion has come to be gradually more and more one of re- 
volt against such barbarity.” Our contemporary does not 
state, what it would be only just to remember, that it was 
: lypo- mainly due to the exertions of the late Mr. Wakley, coroner 
or Finsbury, that the lash was 
form, would have turned to capillary bronchitis, when the | #bolished. The famous, or rather infamous, Hounslow , 
patient, who was expected to survive perhaps one or two | flogging case can scarcely have slipped out of memory. Nor 
; : can it have been forgotten how Mr. Wakley insisted on 
continuing the inquiry and carrying it to the extreme logical 
against all the obstacles thrown in his way. To this 
spirited policy, and the exposure to which it led, we owe 
the enlightenment of public opinion. The step taken on 
. Tuesday is one in the right direction, and on the lines the 
founder of this journal was among the first, and the most 
| determined, to lay down. 
“PERSONAL FAITH.” 
TuHE Rev. Prebendary Cadman, in the course of an ad- 
dress to the lay helpers of the London diocese at St. Paul’s 
Cathedral, on Tuesday, the 17th inst., alluded to the con- 
fession of faith penned by Dr. Tilbury Fox, some time 
before his death, for insertion in any obituary notice which 
might appear in THE LANcET. The Rev. G. T. Brown, 
: Rector of St. Paul’s, Wokingham, in a sermon preached last 
° rabbit and guinea-pig may be fed for a long time with the 
leaves, and even with the roots, of the poisonous solanacese 
without detriment, and that the rat bears very well the 
addition of these vegetables to its ordinary food. The being enjoined. There is a growing tendency to find excuse 
immunity of the rabbit and guinea-pig is so great that for reserve on these subjects in the vanity of affected beliefs 
; M. Heckel was able to bring up several generations on this and persuasions. No man can be pardoned for failing to 
food, giving them, during the summer, the leaves exclu- | (lig 
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to human interests, and having formed a judgment for him- 
self, it is due to his own sense of self-respect, and to the 
cloth he wears, to give, and stand by, his personal opinions. 


THE ZULU WAR: GALLANT CONDUCT OF 
MEDICAL OFFICERS. 


WRITING from the front, an officer describes the gallant 
behaviour of the military and civil surgeons attached to 
General Wood’s column in the actions of Zhlobane and Kam- 
bula on the 28th and 29th March. He mentions the excellent 
service rendered by Drs. Jolly and Connolly, civil surgeons, 
who, in the retreat on the 28th, dismounted several times to 
attend to wounded men, at their own imminent risk, several of 
their stretcher-bearers being killed while conveying wounded 
to the rear. The field hospital at Kambula was so situated 
as to be exposed to a severe cross fire, and was several times 
struck by bullets during the engagement. Here, however, 
Surgeons O'Reilly, Brown, and Thornton, and Dr. Connolly 
worked away for hours dressing and attending the wounded 
constantly. under fire. During the hottest part of the battle 
an amputation was performed by Doctors Brown and Thorn- 
ton, while Surgeon O'Reilly, the senior medical ‘officer in 
camp, personally directed the removal of wounded to the 
hospital. In the published official despatches of these 
actions, General Wood mentions “Surgeons O'Reilly, 
Brown, and the medical staff generally, as attending the 
wounded under fire,” &c. Weare glad, therefore, to receive 
further testimony and details of the excellent service and 
gallant conduct on the part of members of the Medical De- 
partment, military and civil. 


THE GODARD PRIZE. 


THE current number of Le Progrés Médical gives the full 
text of the report of the commission of the Anatomical 
Society of Paris awarding the Godard Prize (given bien- 
nially) for the years 1878-9. The report was presented at 
the sitting of the Society held on Jan. 10th, and is signed 
by MM. Malassez, Rendu, Berger, Budin, and Duret. 
Three works were sent in competition—viz., Lectures on 
Surgical Anatomy, by Mr. Chiene, of Edinburgh ; a brief 
memoir on a Teratological Specimen, by Dr. Pasquet 
Labroue ; and a memoir by M. Dejerine on the Lesions of 
the Nervous System in Diphtheritic Paralysis. The com- 
mission award the prize to M. Dejerine, whose memoir 
appeared in the pages of the Archives de Physiologie, and 
of which an abstract appeared at the time in the pages of 
our contemporary Brain. The ground on which the award 
‘was made is the originality and exactness of the researches 
detailed inthe essay. They give an analysis of M. Dejerine’s 
work, which they characterise as the outcome of extended 

study, and as requiring a considerable know- 
ledge of the histology of the nervous system. The essay of 
M. Pasquet Labroue, although recording an i 
of developmental anomaly, is to: 


ARMY MEDICAL OFFICERS. 

THE House of Commons was the scene on Monday night of 
a very unseemly discussion. While the vote on the Army 
Estimates for medical establishments and services was under 
consideration, Mr. Parnell asked whether the Zulu wounded 
were treated equally with our own, and whether there was 
any instance of a Zulu being brought into a British hos- 
pital? Colonel Stanley, in reply, stated that ‘‘ he could not 
say that he had seen in official documents any mention of 
wounded Zulu prisoners being treated in our hospitals, but 
he was perfectly confident that they would meet with every 
possible attention.” It isso much a matter of course that all 
wounded, whether our own men or our enemies, are treated 
alike in our military hospitals that we should never expect 
any notice of this to be taken in official reports. But Mr. 
Parnell was not contented with this assurance of the Secre- 
tary of State, and reverted to the subject in such terms, 
insinuating rather than directly charging cruelty and neg- 
lect on the part of the medical officers, as brought down upon 
him the indignation of the House. Colonel North “‘ observed 
that the statements as to medical officers of our army having 
acted cruelly towards Zulu prisoners was so foreign to the 
character of our army medical officers—many of that class 
having lost their lives in assisting wounded men belonging 
to the enemy—that he thought it was unfair for the honour- 
able gentleman to make the charge he had without stating a 
particular case.” He was backed in his remarks by Sir A. 
Lusk, Dr. Lush, Colonel Stanley, and other members, while 
Mr. Parnell received support—and of a very feeble kind— 
from one or two members only. Colonel Stanley said, 
“that if honourable gentlemen, in their responsible position 
as members of the House, would send him any statement 
which they fairly believed to be authentic in regard to these 
cases, he wished to say, once for all, that he would forward 
them in order that they might be made the subject of 
inquiry and report, But he would not be the means of 
either directly or indirectly throwing broadcast on a noble 
body of men the unfounded, and he had almost said the 
foul, aspersion which had been referred to to-night.” With 
this statement, which was received by the House with 
marked approbation, the medical officers of the army may 
well rest satisfied, and may leave to the contempt they 
deserve the authors and supporters of these disgraceful 


charges. 


DIAGNOSIS OF FEVERS. 

It is quite time that ‘‘ typhus” ceased to be used as a 
generic term for all continued fevers, and we therefore take 
the strongest exception to the use of the word in that sense in 
the annual report on the health of Liverpool in 1878, lately 
issued. Dr. Taylor reports that 375 deaths were referred to 
“* typhus and infantile remittent fever” within the borough 
case | of Liverpool during last year ; those deaths were 165 below 
the average number in the ten preceding years. There is no 

the fact that the term typhus is still sometimes 
used in this general and now misleading sense by practi- 


- | tioners, a fact due probably to some extent to its having been 


so employed by the Registrar-General during the first thirty 
years of civil registration. Since 1868, however, continued 
fevers have not in the Registrar-General’s annual reports 
appeared, as previously they did, under the single heading of 


sary to mention that these headings are typhus, enteric or 
typhoid (including gastric and infantile remittent), and 
simple continued fever. Under the last heading are classed all 
those fatal cases certified as low fever, brain fever, i 

or indefinitely as continued fever, or fever. It is most un- 
desirable that in any mortality statistics the use of the word 


| | 

| 
ent importance for a reward intended to mark real scier is 
progress. Mr. Chiene’s work is described as a su t 
manual of surgical anatomy, clearly written and intelli hi 
gently illustrated. Although useful for students of anatomy 4 
at the commencement of their studies, or on the eve of an B 
examination, it cannot aspire to any scientific distinction. ; 
With pardonable patriotism the reporters go on to say 'g 
that the book would not take high rank in their country, | Typhus, Dut nave Deen returned Under tree neadilgs, ‘ 
where the useful science of surgical anatomy arose out of | accordance with the wording of the medical certificates of ; 
the labours of Bichat, Vulpian, Raudin, and Malgaigne, and | the certifying medical practitioners. It is searcely neces- |g 
where, also,-such complete and practical treatises on the 'g 

subject exist as those of Richet, Tillaux, and the articles in ; 

the encyclopedic dictionaries; and they further add that 

without any doubt Mr. Chiene must be praised for having 
produced this work in England, which is ‘but poor in works | 
‘on surgical anatomy.” 
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typhus should be resumed as a generic term for all continued 
fevers. It appears that the 375 deaths referred to “fever” 

in Liverpool last year included 155 from typhus, 183 from. 
enteric, typhoid, gastric, or infantile remittent fever, and 37 
from fever indefinitely described. It would be interesting to 
know whether Dr. Taylor, the medical officer of health, has 
any good grounds for forming an opinion how far the 155 
deaths referred to typhus in Liverpool last year may be 
accepted as fairly representing the number of fatal eases of 


true typhus, or whether in any large proportion of eases the |. 


word typhus has been used by the certifying medical 


proposition. Women are not intended by nature to undergo | 


the same amount of exposure to rough winds and weather as 


covering, is clearly an offence against the laws of nature. 
The absurdity of the regulation which intendicts the wearing 


IN AUSTRALIA. 
In consequence of some critical remarks relative to 


23rd of January, 1879, whickhe exhibited in his constant 
attention to the wounded under fire, and in his voluntarily 
conveying ammunition from the store to the defenders of the 
hospital, whereby he exposed himself to a cross fire from the 


forward the names of the two combatant officers. 


THE PARKES MUSEUM OF HYGIENE. 

THE Home Seeretary will be infiuentially supported on 
June 28th, when opening the Parkes Museum. 

others who will be present we may mention Earl Fortescue, 
Lord Cranbrook, Sir Thomas Watson, Professor Huxley, 
and the Mayors of Cambridge, Southampten, Salford, and 
Welshpool. The museum comprises an area of 3500 square 
feet, independently of the library, and this space will be 
quite filled by the day of opening. The progress made 
during the past few weeks justifies the assumption that the 
committee will sueceed in making the museum a national 
institution of no mean importance. Communications may 
be addressed to the Curator, Mr. Mark H. Judge, University 
College, London, 


SANITATION IN SURREY. 
Tue Surrey Advertiser reports what is to us a very 
natural practical sequence of some remarks that appeared 
in THE LANCET several months ago. The sanitary inspector 
of Addlestone Village has recently made a ‘‘ further inspec- 
tion ” of the drains connected with the Homes. He finds at 
sewage matter on to a field in the immediate vicinity of the 
buildings, ‘‘ forming two huge beds of thiek black offensive 
sewage ; one of these beds is some twenty yards by four, the 


‘| other ten yards by three.” Our contemporary closes the 


paragraph by remarking that ‘‘the inspector was directed 
to take the necessary steps in the matter.” We refer.our 
readers to the columns of THE LANCET of December 21st 


last, and some correspondence that followed, and we shall 


be curious to know what “steps” will be considered neces- 


. 
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(as we have always maintained really good diplomas should 
be), and in the interim establish a Defence Association that 
shall be furnished with fands sufficient to prosecute men 
who overstep by ever so little the legal boundaries. If man- 
slaughter or anything approaching toit could be broughthome 
to one of these quacks, a great-and-practical good would 
be accomplished. Meanwhile, we must hope that enough 
legitimate practitioners exist in Queensland te make, as in 
the old country, vital statistics officially compiled fairly 
trustworthy. We at home must have some sort of sta- 
anchorage whereon to found our criticisms and 
ons, and, in New Zealand, at all events, as well, as 
it is within our knowledge 
( documents are compiled with great care, i > 
“BEARDS IN “THE ARMY.” energy. But if the Colonial Office or ‘‘s0me one” could 
Ir is not obvious why, except for the red-tape reason | persuade—or, if eed be, compel—the various colonial 
that uniformity must be a primary consideration, those men |.authorities to compile these figures according to one 
whom nature has provided with a beard should not wear it | standard type, great would be the rejoicing among unhappy 
inthe army. As a general rule it may be inferred, from the | journalists and contributors of all grades compelled te pick 
fact that an individual has beeusupplied certain appendages, | out the grains of fine wheat from the eartloads of chaff and 
that-he requires them. The beard is no exception to this.|.straw. The work is Herculean in proportions, and intensely 
exhausting. 
men, and they are not naturally protected about the mouth wm ee AND THE 
and throat. Men differ among themselves.as to the extent of 7 
the requirement. Some are without beards, and it is fair to WE are glad to see that justice has at length been done to 
presume that these are as well or better without them, but Surgeon-Major Reynolds, on whom Her Majesty has been 
those who are thus provided ought certainly to be allowed | pleased to confer the Victoria Cross for the conspicuous 
to wear them, and the prohibition which deprives the 
throats of the great majority of our soldiers of their natural 
for the sake of appearance, the men are compelled to | enemy 
shave. Qn active service abroad beards are worn. How | that this honour has been so long delayed through the omis- 
infinitely ridiculous, then, the rule that prohibits them at | sion of the General Commanding atthe Cape to make the 
‘ home. The spirit of red tape eould scarcely take a more | necessary recommendation at the time when he brought 
puerile form, unless it insisted ona particular pattern of | 
-nose or regulation cheeks to ensure that ‘‘ beautiful uni- “a 
: formity” which the military instinct regards as the highest 
development of excellence, and above which the enterprise 
and judgment of administrative authority seldom aspire. 77 
STATISTICS AND UNQUALIFIED PRACTITIONERS 
_ LANCET several months ago, we have received from Queens- 
F land (to which, by the way, the statistics mainly referred) 
“many letters, all of which endeavour to shew that the 
district contains a very large proportion of unqualified 
persons who are permitted to practise, and whose death 
certificates, &c., are received officially. So that, according 
‘to the arguments of most of our correspondents, the cer- 
tificates being unreliable, so are the statistics from which 
they are in many cases compiled. This fact we do not, 
of course, attempt to deny, and may take the opportunity 
of sympathising generally with medical men in Queensland 
as to the present unsatisfactory state of things. But we 
‘may assure them in all sincerity that their case, though 
hard, is by no means singular. In the old country, as in | 
her .offshoots, quackery is rampant. It would be difficult | 
even to guess at the incomes earned by such people at the 
; west as well as the east end of the metropolis—men who 
prey upon the ignorant and the nervous susceptibilities of 
' the rich as well as the poor, and, so to speak, steal 
guineas from Brook-street, and shillings from White- 
chapel. The best remedy, as regards Queensland, for 
g ‘this. state of things is to establish a good colonial uni- | ee 
_Wersity, get its diplomas recognised in the United Kingdom | iti 
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sary. Gratuitous advice is seldom appreciated, and is not in 
this case necessary, for, as we remarked before, the district 
is provided with a very able and energetic medical officer of 
health, whose efforts are well supplemented by those of Mr. 
Durrant, the sanitary inspector. 


SUCCESSFUL OVARIOTOMY IN NEW ZEALAND. 


Dr. A. Trytinc THomson, of Dunedin, Otago, New 
Zealand, sends us notes of a successful case of ovariotomy 
performed by himself, with the assistance of Drs. Yates 
and Bachelor. Though the case does not differ from the 
ran of successful ovariotomies, so as to call for publication 
in fall, it is gratifying for us to know and to record that 
so important an operation is done successfully in our 
colenies. It is one thing to do such operations in London 
or Edinburgh with all the sanction that Wells or Keith or 
Thornton can give, and perhaps with their assistance, and 
quite another to do them in remote dependencies of the 
empire. We believe this is not the first or the second 
time the operation has been done in New Zealand. 


CHOLERA IN INDIA. 


WE regret to notice that by the last mail from India 
cholera: was on the increase. At Mian Mir, the 68th Light 
Infantry, having had several men attacked, had been placed 
under canvas, and were spread about in several camps. 
Fatal cases have occurred amongst native followers at Ali 
Masjid, Dakka, and Jellalabad, in the Khyber. At 
Peshawur seventy-six natives died in the city in one week, 
and the disease prevails more or less in most of the villages 
and towns in the Punjab and North-West provinces. 


NURSES FOR THE CAPE. 


Tue War Office have despatched Mrs. Deble, the lady 

i ent of nurses at Netley, with six trained nurses 

from the Royal Victoria and Herbert Hospitals. The party 

sailed on Thursday, in the Cape mail steamer Duart Castle, 

and on arrival will be employed in the field and base hos- 
pitals. 


Dr. Trtsury Fox was buried at Willesden Cemetery, at 
12 o'clock on Saturday, the 14th inst. In addition to the 
members of his own family the funeral cortége included 
many professional brothers, who had come to show their 
last tribute of respect to a colleague and a friend. 
those present we noticed Mr. Christopher Heath, Dr. R. D. 
Harling, Dr. F. T. Roberts, Mr. Harry Leach, Mr. Marcus 
Beck, Dr. Poore, Dr. Radcliffe Crocker, Mr, Lawson, Dr. 
Walter Smith, and Mr. Hyde Hills ; Dr. Garrod also sent 
his carriage. 

WE have again this week to report the death of an army 
medical officer, Surgeon Frederick De Caux, A.M.D., 
having died of cholera on the 19th May at the camp, 
Chunga Munga, Punjab. Mr. De Caux obtained his 
commission in August, 1877, and is the second medical 
officer who has fallen a victim to the disease which is now 
prevailing in Bengal. 


Tue Twenty-third Report, for 1878, of the Lunatic Hos- 
pital for the county and town of Nottingham, “into which 
patients are reeeived who, not being paupers, are unable to 
pay the whole expense of their care and maintenance,” lies 
before us. Dr. W. B. Tate, the ician saperintendent, 
reports that the institution has been very full. On the Ist 
of, January, 1878, there were in the hospital 67 patients, 
32 mmles and 35 females. The admissions for the year 
numbered 17, 7 males and 10 females, making a total of 
84 cases under treatment during the year. No patient has 
been restrained, and only one secluded, during twenty years. 


This fact speaks well for the system adopted, and should 
induce the friends of the institution to increase its efficiency, 
as the physician superintendent recommends, by adding to 
the number of single rooms, and generally making better 
provision for the treatment of acute cases. There is, of 
course, great difficulty in providing employment for patients 
above the rank of paupers; but some of the expedients 
in foree at a few of the best hospitals—for example, the 
West Riding Asylum at Wakefield—might with advantage 
be adopted here. The work of the last nineteen years and 
a half at the Nottingham Hospital has been good, the 
total number of cases being 423, of which 45 were re- 
admissions ; 147 have been discharged recovered—that is, 
34°73, a fair percentage, on the total number under treat- 
ment, looking to the age of the hospital. 


A CORRESPONDENT writes :—‘‘ At the Westminster Hos- 
pital, Mr. George Cowell amputated at the right hip-joint 
on June 17th. The bleeding was controlled by Davy’s 
lever, and the amount of bleod lost was under one ounce. 
Seven amputations have now been performed by this 
method, and the total amount of blood lost in the seven 
cases is under fourteen ounces.” 


THE Medical Officer of the Local Government Board, 
Dr. E. C. Seaton, has resumed his work in Whitehall. We 
understand that he returns to his duties much benefited in 
health by the leave of absenee which was granted him 


at the beginning of the year. 


PRoressoR HUXLEY has been elected a Corresponding 
Member of the Academy of Sciences in the section of 
Anatomy and Zoology. 


MEDICAL REFORM. 

THE Select Committee of the House of Commons ap- 
pointed to consider the Medical Act (1858) Amendment. 
(No. 3) Bill sat on Monday last for the purpose of taking 
evidence, the Right Hon. W. E. Forster presiding. The 
other members of the committee are Dr. Cameron, Mr. 
Dalrymple, Mr. Errington, Mr. Goldney, Lord G. Hamilton, 
Mr. Mitchell Henry, Mr. Heygate, Sir T. Lawrence, Dr. 
Lush, Mr. A. Mills, Dr. L. Playfair, Mr. D. Plunkett, 


Dr. ACLAND, examined by the Chairman. 
I am the President of the Medical Council, and have been 
so for five years. I have been in the Council for twenty 


place was filled up by Professor Humphry. In my own 
case I have represented Oxford three times, and my place 
was filled up by Dr. Rolleston. 

may be stated to be 


| 
| 
f 
Serjeant Simon, and Mr. Wheelhouse. 
University of Oxford, and was their member until I was &§ 
elected President. The Council was constituted in 1858 ; 
previous to that there was nothing at all corresponding to } 
the Council. The different bodies had then no bond of | 
union. The Council is composed of members selected by | 
every university and corporation in the kingdom, eleven for 
versities send eight representatives, the corporations nine, 
and six are nominated by the Crown. The President is “ 
chosen by the Council, and may be either a member of the 
Council or not. If he were chosen by the Council out of 
their number, his place would be filled up. When Dr. Paget, 
who had represented Cambridge, was elected President, his 
| compilation of a Register, containing the names of every 
practitioner in the United Kingdom. Until the formation 7 
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of the Council there was no authorised 


of all different bodies. 


harmacopeei 
Scotland, and wy for Treland, which. 
confusion 


medicine. 


and surgery 
that the object of the legislature was 
diminish ‘the muultitede of ifferent licen i 
and medicine there is an examination in midwifery, 
are being instituted in dental surgery 
attached to an existing i 4 i to 
combination of bodies in Scotland, the Council has sanc- 
tioned the conjunction, for the Pa of examinations, of 
the — Colleges of Physicians and Surgeons of Edinbu 
and a like conjunction of the College of Physicians 


the | Edinburgh with the Faculty of Physicians and 8 


cally, however, we found no 
the examining bodies to our carryi 
E examination has been visited. 


knowledge, what is your opinion with regard 


aminations? Do they or do they not 
much difference in the examinations 


ed anh 


show that there is 


the several bodies ? 


The CHAIRMAN.—I see, by the 19th section, you are em- 
powered to sanction a combination of any two or more of the 
colleges or bodies in the United Kingdom ; has that brought 


upon you any work? 
Dr. ACLAND.—In Scotland there 
bination on a limited scale. 


i your 
com 
The sc 


urgeons 
Glasgow ; and examinations by these bodies have, for nearly 
been pee or accordance with that sanc- 


that as a national question it 
eee. if possible, the number of 
a 


y upon. 
difficult and intricate 


why the conjoint scheme 


the uncertainty that 

CHAIRMAN.—But ing the Council and the 
medical bodies generally were sati that there was goi 
to be no legislation, do you think that you would be 
ith the assistance of the profession, 


conduct of examinations by the universities and corporations 
con is an extremely troublesome cult 

oe i mel bl and difficul one, 
and if the t there was likely to be no change at 
per Soudll pod ly discharge their duty to the best of their 
ability. 


The CHAIRMAN.—The of has been 

. ACLAND.— must va. m 

different bodies or yee nth em. In the 


you have endeavoured to arrive at by your 
tions ? 


in England is still in abeyance. There have been seventy 
there were published Registers conferences on the subject. The University of Cambrid 
has not been much alteration in the mode of publication 
since 1858. The form is the same as in 1858, with very little 
variations of the type or otherwise. The next duty would 
| be the publication of a Pharmacopeia. Up to that time 
for England, one for 
led to a great deal of 
in the composition of 
The first peia was out as 
Tapidly as possible ; it was a much more troublesome under- 
takin because several interests 
to ti er over 50, ies have n 
sold. With the assistance of skilled ‘eammenalots 
Pharmacopoeia was constructed, and when once it was con- 
structed it became the property of the Medical Council, and 
was the national a, New additions are issued | tion.” In further explanation I may that, ** the Coun 
t as seem to be required. e have what is called a Phar- | can ie 4 give its sanction and direction to proposals for 
macopeia Committee, of which Dr. Quain is the chair- | union which may be submitted by any of the authorities. 
man. It is a small committee now, with — The Council is not required or authorised to take the initi- 
I think, both from Scotland and Ireland. The ative or make any proposals, still less is it empowered to 
great duty, which in some respects I consider the chief | enforce them.” Sep combieines bodlen. ose able ¢0 ive a 
‘duty, was the superintendence of examinations. There | separate qualification besides the combination uslifien . ' 
were nineteen licensing bodies, and the examinations either | tion. In Ireland the Council “ has er a like 
f were, or were reported to be, very diverse in character and | conjunction of the University of Dublin, the King 
severity, and one of the first functions of the Council was to aot Queen’s we of Physicians in Ireland, and the 
ascertain the condition of those examinations. They em- | Royal College of Surgeons in Ireland ; though that has 
ployed visitors, who generally were members of the Council, | not been carried out.” In England it was generally felt a 
accompanied by some other distinguished Those | great many years | 
gentlemen visited all the examining belies, ent their | extremely Yesirable . 
; reports have been published. The visitors — pe at | examinations, and 
the examinations, saw the papers, and attended the oral | be formed. A combination was ultimately agreed upon be- 
examinations. I cannot say that no os ever occurred | tween all the universities and corporations, and the Bociety 
about the visits, because the powers of the Medical Council | of Apothecaries. They agreed that they would not in an 
under the Act of 1858 are really very limited. They may cane ligunce to proctioe to counected with 
require information, and to a certain extent = judgment, | them who had not passed the combined examination. The 
P but substantially there was no difficulty. I may illustrate | scheme has been all but fi ' 
what I mean by stating that at Oxford a difficulty was sug- | rying out of such a scheme is 
awe as to whether it was right of — not members of | operation. We should have 
University to away with them to London the | examiners, and there are questions concerning paymen ' 
answers of candidates, the subjects of examination, and so forth. These details 
out the 16th section. been agreed upon by a committee of reference in | 
At any time it was thought desirable the Council would | it is competent for 7 one of the bodies to raise an | 
revisit any one or all of the bodies, but it is an expensive | objection to any item. I may, however, venture to Fn it | 
and troublesome operation, and one which should not be un- on tay eplndtik thes these ts no detail unsettled which need 
necessarily performed. There has been so much question | take more than five minutes to settle. I am unable, as 
raised with regard, to legislation and what is technically President of the Medical Council, to say whether or not, | 
called a conjoint scheme, and generally as to all the detai 
of the Medical Act, that a good deal of work of that kind | secured. ae ener Eve ee eee would be 
has hung fire. If it had not been likely or ible that | what has been resolved on by the Council. Personally I ; 
. there would have been a system of conjoint examina have no hesitation in saying that I think the only reason 
tions established in the whole country, I dare say the has not been already in operation is 
visitations would have been more frequent. When the 
reports were received from the visitors they were referred to 
a committee for discussion. That committee drew up a 
report, which was submitted to the Council, which thereupon 
; sent down its opinion to each body separately, and to all the | 
bodies for their general information. 
= 1s examination ? 
to those ex- Dr. ACLAND.—We should be able without doubt. The 
Dr. ACLAND.—Some of these bodies 
and others only a medical sentient ion. Either of those 
admits the successful candi to the Register. Some 
bodies, no doubt, aim at giving merely minimum examina- 
tions, while others, as the London pp ewe aim at what 
may be erm standard. I would observe that 
the Medical 1 is not to discuss the question in regard 
to examinations for higher qualifications ; the Act requires | University of Oxford it was always the opinion that the Con- 
it only to settle what is the minimum qualification to | joint Board was desirable for the nation, and they wished to 
: farther it, but I cannot say that that has been the opinion of 
every body. It has been my opinion, and is the opinion.of 
now. 
he CHAIRMAN.—Can you tell us what are the objects 
has been such a com- 
England it has been| Dr. ACLAND. —I will state that very shortly. With 
attempted to combine all the examinin permission I will hand in a a statement. It is 
; board, and I believe I am correct in sayi ly this : that the Council has felt strongly that it was w 
attempted in Ireland; but it has never tuted to look into the whole subject of preliminary and 
done either in England, Scotland, or education, of scientific education, and of practical | 
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_ to do with 


ble, into the means for acquir- 
ke each of these three things ; and, 
jati 


what they thought was absolutely requisite in the system at 
education. As regards various bran of the scientific por- 
tion of medical education, and also with regard to the details 
of professional examination and in reference to general 
education, toy wie accept no certificate from any university 
or examining body unless they can testify that the student 
and pechape i will not ba going tov iar if that uponthe 
it will not ing too far if I say u 
wheley in the early years oP the Council they felt strongly 
that one of the departments of most consequence for 
future of the Medical Council was attention to general educa- 
tion, and it is still of opinion that further powers, if neces- 
sary, should be given to enable it to thoroughly extend the 
question of general education. The discussions en 
each one of these departments—the general, scientific, 
essional—have been most elaborate, and reports have 
issued on each one of these de Of course 


Dr. ACLAND.—Yes, under Section 29 of the Act. Action 
number of cases. We have a 
think it is not desirable to hand them in. The names 
those persons were judicially removed for various offences. 
There had been twenty-six up to 1877, and there have been 
one or two since, 

The CHAIRMAN.— What is the "2 


the j 
po an uct it is different. 

eo respect does not include any incompetency. 

. ACLAND. —That case I think has never been referred 
to us. Any case of incompetency is tried in a court of law. 
I may give as an instance that some time since two cases of 
phen gn referred to us by one of the Government 


one i ll no 
practitioners—that 


known as M. Marvaise’s Bill, which provides that any 
English practitioner will be able to practise in France with- 
out being re-examined in France; and that naturally has 


that 
kind referred to them; but one also sees that it is only 


aware that any questions as to State remuneration and State 
employment are referred to the Council. In regard to vac- 
cination, we have only had to do with it in respect to con- 
ducting examinations as to the qualifications of the vaccina- 
tors, “3 not with regard to es ay subject of 
general State administration. question of compulsory 
vaccination has never been referred . us. 

The CHAIRMAN.—Now, a question which occupies a good 
deal of attention is as to the proper provision and condition 
of vaccine virus. 

Dr. ACLAND.—As I said, the questions referred have been 
in respect of education and examination—that is, the qua- 
lification of the examiners and the vaccinators. 

The CHAIRMAN.—Then there is another question in refer- 
ence to the Contagious Diseases Act ? 

Dr. ACLAND.—I do not think it has ever been mentioned. 
Every now and then stray subjects are put down on the 
paren tn the Council which are not discussed. There is a 

, no doubt, to press some subjects on the time of 
neil which really have nothing to a I do 
to express any opinion at present w r they 
ought not to consider them; but meanwhile they 
in the Act, and of the time of the 
i in the discussion of 


persons whose names have been so removed, but I | lication. 


every year, 

Parliament to issue a Register as 

blish a Register of Medical Students. We 
have no fixed times of meeting ; the President summons the 
Council as often as he thinks there is work for it to do, but 
not to summon it unnecessarily. Our quorum is nine. The 
whole of the Council—that is, the General Medical Council— 
can only perform its functions as a General Council when sum- 
moned as such. Besides that, there is in England, Ire 

and Scotland, a separate Council, which may be summ 

for the discussion of matters which affect only local ques- 
tions; but neither the English, Scotch, nor Irish Councils 


all the copies of England, Scotland, 
come up to the central office. The 


elegate its functions in the 
Executive Committee, and has d 


President to do so, otherwise the 

would be at a standstill. We call each day a session of the 
Council when all the members meet in London. The Council 
itself is represented by the Executive Committee, which 
consists of four members from 


with the President whe 


responsibility of summoning the Council, which 
costs £400 a day, or the Executive Committee, which costs 


natural that the Government of the country should refer to | choose. 


education of the profession? 


tioner. 
he CHAIRMAN.—Do you think the Council needs any 
alteration ? 


Dr. ACLAND.—It would be very difficult to say, I 
pene, of any administrative body thatis would be 


education, 
ing adequa 
the list of the subjects on which the C il have given re- | ; 
commendations are very short. 
The CHAIRMAN.—Do you exercise any judicial func- 
tions ? 
those questions, We do not issue any formal reports, but 
| we ublish in the minutes those subjects which require pub- _ 
We have to present our accounts cmnesie, at the 
r. ACLAND,—Every individual case has, in fact, n | 2 
tried by the General Council, and it has been advised that ; 
the Council cannot delegate that function to a smaller body, ‘ 
therefore it is a very serious function, although one we have _ 
not to exercise very often. In the case of ha we take | 
| The CHAIRMAN.—In regard to this home rule, as it may 
be called, what are they able to do? Do they alter the 
. ACLAND.—A Register has to be kept in England, } 
tments. Scotland, and Ireland, and those three combined constitute 
The CHAIRMAN.—The case you would inquire into was a | the Register ; ee ee 
ease of drunkenness preventing the proper performance of | and Ireland have to ‘ 
professional duties ? business conducted by the local societies is that of local 
Dr. ACLAND,—Certainly, and that was the sort of case | questions affecting the students. The General Council may ee 
The CHAIRMAN.— You are also instructed to do something one so. This Executive ; 
- towards carrying out the Dentists Act. Committee has to carry on the work of the Council at all 
Dr. ACLAND.— Yes ; under the Act of last year. It gave | times when the Council is not sitting; and when the ; 
us the duty of superintending the education and regulating | Executive Committee is not sitting, it is the duty of the ' ’ 
in dentistry in their special de- 
we are now that out. f 
e are carrying out the same legislation with respect to } 
dentists as we are with regard to medicine and surgery ' & 
erally. From time to time there are other questions re- hi 
erred to us by the Government, of which I will give you | and one from Ireland, and the President ; and without the 
the question of colanial and fences existence of the Committee I do not think the business of = 
question of English practitioners carried on. It rests _ 
reign practitioners in this country. undertake a certain id 
The departments of the Government have referred - oye 
instances to the Council. I will note icularly what is ; 
£80 a x payment of the 
ex: ications and printing, 
&c., by the fees of the students. Hach student mod row 
five guineas on of the medical pro- 
fession. t, the President may be a 
The CHAIRMAN.—There m & somewhat similar | layman. He never has been, but there is no reason why he 
yon should not haye been, excepting the votes of the Council. 
r. ACLAND.—Yes. At first sight it would seem stra: It is a remarkable thing that is not generally known, that 1 
it is only the licensing bodies that can send a registered 
ractitioner ; but the universities may send any person they ’ 
Professor Rolleston is a registered practitioner, but 
| he 18 not sent assuch. Practically, neither the Crown nor 
| any elective body have sent in any gentleman who is not a 
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y 
number. If I were , after experience 
of the Council 'y, whether it would materially alter 
its worki if it were decreased to twenty, I not 
suppose it would. I think it is only a question of internal 
administration. The Crown nominees have always been 
wer of renewal. The universites 
a term of years, with the power of 


The CHAIRMAN.—It has 
constitution of the Council ; and I suppose 


eminent persons. 
five years, with 
vary, they are 
‘Tenewal 


Council uk not add anything 
wor! or very 

the add‘tion of six members. 


in 
cil. 


at all er a very small amount of 


Examined by Dr. LYON PLAYFArR. 


England the three teaching uni- 
ificati the 
the teachi 


fair that the University of 
qualifying very few 

onl iftying a 
tive, whi i 


th students, 
re Be only have half a repre- 


Dr. AcLAND.—I have to consider whether I should 
answer that as a medical 


Dr. Lyon PLAYFAIR.—Did the 
i member each like English i 
at the time I do not know. “If you say that the universi 


are to have — to the number of 
students or graduates, that is altogether a different thing. 
The principle of giving a member to each of the universities 

burgh and A and this has led to in- 
convenience. 


Dr. Lyon PLAYFAIR.—Is it not a curious fact that the 


was not com 


adopted no better way to 


by doing i 
it could be seen that 


payment. 
We ish a balance-sheet every year and send it to the 
pu they 


to improve it. Of course the Conncil might be altered by 
; having a r number of members, or by having the same ee 
' versities give 3 per cent. 
‘universities of estlend 
universities of Ireland 30 —— now, do you think it 
ham, for example, teaching and 
ons, and Oxford and Cambridge 
7, should each have one represer 
qualitying a great num 
change the sentative ? 
on. you | Council, er on public grounds. The me upon which 
the Council was constructed, as I understand it, was ing 
Dr. ACLAND.—I de not knew when it was first made, | the existing universities and corporations of the country, 
but I think it was prior to Lond Wy Bill. The proposal iving to each of these bodies a single member. 
_ hasnot been adopted by the Council, but it has beensubmitted 
to it this year, and is on the minutes. I do not think any 
resolution was come to in regard to it. My opinion is, that 
nembers of the | 
force and benefit | 
anpot say that it 
what it does by 
The of the of mem- 
} bers, do you or do-you not think it -weuld ye 
to have on the Council members elected directly by ee 
profession ? . universities of Scotland, which last year gave 210 licentiates 
Dr. ACLAND.—I think that isa question which concerns the | to the profession, have oy two representatives for the four, 
Government and the Legislature, and one on which I pro- | whereas the universities of England, which altogether gave 
fessedly have very little opinion. Whether it would be the | 44 licentiates to the profession, have four representatives? 
better way to have a general election by 22,000 practitioners | Dr. AcLAND.—Yes; but then I do not know that my 
every two or three /years is, I think, a perfectly national | judgment on a matter of principle of that kind is worth any- 
question. I do hold this opinion that, suppo: those 
Persons had been elected from the medical profession for five ind about it. I rather demur to the term “‘representa- 
: years, considering the vacancies that would occur by death, | tive.” I have always looked upon the Medical Council as a 
; or resignations, or otherwise, I do not think it would be an | body that was constituted of members who were elected by 
advantage eg | any sense. It would be no | certain public institutions for a national purpose, and I do 
advantage to the Coun It would only send im six not think it desirable that we should elip into the idea that 
persons, who might be as excellent and valuable members as those persons go to the General Council as representatives of 
any of the others; but the introduction of the system of | particular interests. che represent the interest of the 
elections in that manner would not, I think, be any ad-| whole nation, and the il is essentially a General 
By the CHArRMAN.—The income of the Council ingen University of Oxford, if I had wished not to be re-elected, 
adequate to defray expenses. If the Council meets often and | I could _have obtain that result 
; has increased work, and the same fees are obtained as at publicly m a 
j present, the income would not be sufficient. Many members | the interest of bed. 
of the Council desire that either the General Council should | that sent me to the interest of all other bodies. That would 
regarded the General il as constituted for a 
Vernment, 7 q common purpose. I do not know for what particular 
: The CHAIRMAN.—Do you yourself think the functions of | reasons the two Seen easengies Gabe 
‘ the Council ought to beenlarged? = : made those special arrangements for . Idonot see 
Dr. ACLAND.—At present I think its educational func- | any justification for it now, and I will go a step further, 
those which are of the mest service to the profession and the individual bodies is to ee ae ee joubt that 
country. . _ | the practice of tying up Edinburgh, which has one of the 
The CHAIRMAN.—I suppose you consider responsi- | most important schools in the empire, with another bod 
cannot be entertained. I really do not know 
well as scientific education ? the country 
Dr. ACLAND.—Yes ; which means interference with the ee oe on the Council. A 
university studies. J n said about it, and large numbers of nam 
—hagmeny wi conviction | ing men in 
tives in England ? ; 4 to the best way of conducting medical 
Dr. fe ene op mes The Government Medical | country. I have taken no particular steps to 
Bill has been much by the Council, and certain } because there were many other people engage: 
resolutions have been drawn up and forwarded to the proper | matter. Everyone knows that on a oy in wh 
—— [The resolutions were handed in to the chairman.) | represented that the masses are it is very 
resolutions for these amendments were passed in the | get hundreds and thousands of signatures, 
Council at the time the Government Bill left the House of | Dr. Lyon 
Lords. Iam not prepared at this moment to say exactly to | country fairly represented om the 
what extent the amendments have been carried out, but 
generally they have been. _The Bill in several particulars | member of the Council would in his place and say that 
: Was changed as it passed through : some amendments were | he was indifferent to the imterests of students or prac- 
accepted and some were not; but it would be quite useless | titioners. 

to go into them now. Dr. 
ment Bill is that there is to be a Conjoint y established tarely practise midwifery. Do you think that 
ifthe general practitioner wan represented onthe Medial 
: near Conjoint by a majority of 14 against 10. neil ke would demand:that more time should be given to 

minority ‘were all either Seoteh irish representa- teaching of midwifery than three months? 
: tives. ACLAND,\—I am net aware of any case in which any 
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that it is the opini 
g like 


scheme for a three months’ course in midwifery, but in 
Scotland and Ireland a six months’ course is considered 
necessary. If you establish uniformity on the basis of the 
three months’ course you would ‘very much lower medical 
ject, question if you a more general repre- 
sentation of the medical profession might you not form 
different opinions from what you do now. 

Dr. ACLAND.—I really very much doubt it. I must look 
at this matter from a large national point of view, and I 
cannot doubt that < subject of this kind that is 
uper the attention of the Council from without have 
the fullest consideration. After this examination now, this 
matter will assuredly be reconsidered. I have it from you 
that that is a ground of dissatisfaction with the Conjoint 
Scheme. Well, the Medical Council meet next month, and 
I undertake to say that this subject will come before the 
Council, and it will be represented to the authorities in 

—— that their course of education = 
i t does not require ageueral titioner to 
that. But there are 
Dr. Fergus and Mr. Teale. 

Dr, Lyon PLAyFAiIR.—I think you mentioned that one 
hundred examiners would be required for the English 
conjoint scheme. How many subjects would there be for 
examination ? 


Dr. ACLAND.—All the ordinary subjects. Of course the 
examiners must be divided into sections, of say eight or 
ten, for examination. Of course, one point of the arrange- 
inent is that there should be the highest possible gaarantee 
for getting the best possible staff of exanmtiners. There will 
be a joint committee of eminent men from the different 
universities and corporations, who will undertake the s . 
vision of the examiners and see that they examine aeceoting 
toa uniform standard. Take the case of the examiners in 
chemistry. Certain persons’ will beappointed by the repre- 
sentative committee, and those examiners will examine all 
the students who go in for the chemical examination. 
only question is, whether the gentlemen who will examine 
in England will be better or worse than the examiners in 
Scotland. There is that blot, if it may be so called, in the 
arrangements viewed as a perfect scheme, and in order to 
avoid it some persons Bs re years ago that there should 
be one peripatetic board to examine in all parts of the king- 
dom, so as to ensure uniformity, I think no higher guarantee 
could be had than the personal character and attainments of 
the examiners. All the difficulties would disappear much 
more easily in dealing with three boards than in dealin with 
ee. I believe it is true that there isa hers erve A or the 
medical profession not to increase according to increase 
of the population. 

Dr. Lyon PLAYFAIR.—In 1851 the English census shows 
there were 15,241 ical men; im 1861, 14,414; and in 
1871, 14,684; so that between 1861 and 1871, while the 
increase of the population was 13-2 per cent., the increase 
in the number of medical men was 0} 19 per cent: Does 
not that show that you must not put before the medical men 
of the country so high a standard of examination as to 
prevent the flow of persens inte the ranks of medical prae- 
titioners ? 

Dr. think is no doubt of that. Dr. 
Farr ca my attention to the subject some years ago, and 
I mentioned the details in an eddrew to the. Medical 
Council. Those’ statisties were called in question. I did 
not go into the calculation, and I am not quite sure whether 
the objections which were raised were correct or not, The 
army and navy had, no doubt, greater difficulty in i 
medical men, but I do not know that that depends on the 
examinations, That is a very complicated question, and 

ant " — it is an 

argumen Jonjeint Board, ereby would 
have not the severest, but the board which weal be best 
to from a national point of view, 
to avoid the danger of making any part of the examina- 
tious’ so high as to stop the supplies, This danger was 


gee eg pee by Sir Benjamin Brodie as far back as 
848, when I wrote a pamphiléton the subject. 
Examined by Mr. ARTHUR MiLLs. 

It forms an important part of the daty of the Medical 
Council to secure the = as well as professional educa- 
tion of all candidates for the profession. The object of the 
Act of 1858 was to create inery by which the public at 
large might be able to discriminate between qualified and 
unqualified practitioners. When a discussion arises in the 
Ceuneil on such points as the details of a Bill it causes 
delay with regard to the rc business for which the 
Council was established. uncil has sometimes had 
to meet solely in consequence of legislative action. The 
members will not stay more than seven or ten days, and if 
several days are occupied by,the discussion of the Bills 
before Parli t, not much time is left for the discussion 
of educational matters. Some gentlemen have been quite 
unwilling to join the Council because of the public business— 
as I may call it—that comes before us. There is no other 
fund to provide for the expenses of the Council than the 
fees contributed on registration. 

Examined by Sir TREVOR LAWRENCE. 

Some twenty years ago there was conclusive evidence 
that, somehow, persons not qualified did get their names on 
the nage. e various bodies have not raised any sub- 
stantial difficulty with regard to the modifications and im- 

rovements in their examinations that have been suggested 
the Council on the reports of the visitors, so that now 
e examinations of bodies come much more nearly 
to the standard which the Council would lay down than 
they did originally. Imputations have been freely bandied 
about that there has been competition between various 
bodies to attract students by the ease with which their 
degrees were granted, but it is exceedingly difficult either 
to prove or disprove them. I cannot say that I myself 
would be d to give much credit’: to them. The 
i education has generally taken the form 

of visi the examinations. Recommendations have 
been as to what the courses of study should 
be, and the examinations are the test as to whether those 
recommendations have been carried out. The licensing bodies 
furnish full information with regard to the courses of 
study they require the students to go through, and they 
are y commented on by the Council. the 
examiners, so that the thing has been tes re-tested, 
checked, and re-cheeked I do not know how often. I donot 
remember whether the subject of getting students te qualify 
themselves for the treatment of mental disease has been 
formally brought before the Council. The facilities offered 
for students in that direction vary in different places. When 
there are examinations on the subject, the examiners do not 
ask, ‘‘ Where did you learn?” I do notthink a combination 
of the universities alone, orof the corporations alone, would be 
80 for the ion of education as the combined help 
wisdom of cl of minds. The Council has 
never origi action in the matter of the removal of 


Dr. AcLtAND.—I think that is,a process of evolution 
which the Medical Council has not yet reached. They are 
far too much in earnest, and far too practical, te occupy the 
time of their colleagues in that way. I am by no means 
sure that if the Council were increased by direct nta- 
tion the debates might be so extended as to interfere with 
the transaction of business of the Council, but I cannot 


ments which are held out 
titioners to the services. 
Examined by Mr. ERRtNcTon. 
Mr. Errrncton.—From the decrease of the maj in 
1878 should not we conclude that a certain number of 
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improvement in education has been suggested to the Medical -~ 
. Council by any person — whatsoever without being | 
seriously considered, and I know 
man that it is veryund 
specialties should be represented on the Council. 
Dr. Lyow PLAYFAIR.—If you have this Conjoint Scheme, | 
one of the clauses of the Act is that unifermity as nearly as | 
possible is to be established in the three kingdoms. A | , 
majority of the Medical Council have approved of the | 
4 
| names from the Register, but it is in the power of any 
| member of the Councilbat any time to put down on the J 
| feei it to be our duty to prosecute. I think there has only f 
been ene or two instances of removal from the Kegister when : 
| the law courts had not previously taken action. 
| Sir Trevor LAWRENCE.—Have you had any experience 4 
of what is known as ‘‘ obstruction” in the Council ? 1 
| 
think that thirty persons would mure easily settle the 
| minutie of education than twenty-four. On the contrary, 
| I think a smaller number, like the Executive Committee, ! 
| would do the work better. There are, certainly, grounds 
for a that the deficiency in the supply of 
| medical officers to the army and navy is due to the induce- 
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who voted for a conjoint scheme in 1870 must have changed 


their views after more careful investigation. —_ fe ie eons memorial to the late 
Dr. ACLAND.—The Council is a eee gece . I] Dr. Murchison, ly amounts to £175. So @ sum 
think there are only seven of the original mem on raised, a 


the Council; but no doubt there been, to a certain 
extent, a change of opinion on the subject. Dr. Andrew 
Wood was a member of the 
with the minority on the last occasion. The of the 
Council, as expressed by a small majority, at present is that 
the Act of 1 uires amendment, but it must ce es 
not be gathered from that that the standard of 
education is falling in a very i = mele ver. I 
think the evidence is that since 1858 there been a 
steady progress and improvement both in education and 
examination, but I must add that medical knowledge itself 
and all the sciences connected with it are in such a condition 
of progress and advancement, the mass of knowledge has 
become so great, and the dimensions of the sciences so 
that those who have to investigate the subject feel that 
sole oe is not how to have the severest examination, 
but the best education, and therefore to have the best 
possible kind of examiners. 

The inquiry was then adjourned till Friday next. 


THE MURCHISON MEMORIAL. 
(LONDON AND EDINBURGH UNIVERSITIES.) 


Second List of Subscriptions. 
£ s. 2.4 
Sir Thos. Watson ...... 10 10| Dr. Philipson (New- 
Dr. Moxon ............... 10 10 -Tyne) ...... 
Dr. Ralfe................. 5 | Dr. Wilks, F.R.S....... 2 
Dr. J. B. Allan......... H ( Car- 
Dr. Matthews Duncan 5 5) 


5 
Dr. Dobie (Chester) ... 4 


romoting the proposed memorial to 
urchison, Sir Robert Christison, Bart., i 


on account of the services he rendered to cal science 
medical literature during his lessional life ; thirdly, on 
account of his amiable ; lastly, and, perhape, 

Dr. Mur- 


eine, to be awarded alternately by the Universities of Edin- 
burgh and London, and pledges itself to co-operate heartily 
to promote its success,” said he ht no more appropriate 
memorial than that proposed be established to the 
memory of Dr. M ison. The resolution was cordially 
agreed to. Professor Turner moved that a committee of 
four be appointed to promote the memorial in Scotland, 
and to act in conjunction with the London committee. 
Professor Sanders said he had never met a man who pos- 
sessed more solid intellectual qualities than Dr, Murchison, 
who was an old fellow student of his. He also referred to 
the valuable works which had been published by 
as 


i Dr. 
Murchison, and to his teacher, 
the line a par- 


Council in 1870, and he voted | path 
feeling 


efficiently to out any such  -oanaidain larger 


THE ROYAL COLLEGE OF SURGEONS. 


AT the adjourned meeting of the Council, held on 
Thursday, the 19th inst., the consideration of the Report of 
the Committee on Examinations in Anatomy and Physio- 
logy on the Primary Examinations for the Membership and 
Fellowship was resumed. It was carried, ‘‘ That Anatomy 
and Physiology be of equal value in the primary examina- 
tions for the Membership and the Fellowship, both in the 
written and vivd voce parts of those examinations.” The 
arrangement of the details for carrying out this resolution 
was referred back to the same Committee and the Board of 
Examiners, 

A proposition of Messrs. Humphry and Marshall, that 
the Primary Examination for the Membership should 
again, as formerly, include dissection by the candidate, 


Anatomy and Physiology 
should be included in the Fellowship examination was dis- 
cussed. A proposal that these subjects should be omitted 
altogether was negatived, as Was also the proposal to print 
a syllabus of the subjects required; and it was ultimately 
decided to attach to the present regulation a proviso that 
‘* the questions in Anatomy and Physiology may require an 
elementary acquaintance with Comparative Anatomy and 
Physiology.” 

Mr. Holmes resigned his place in the Board and Court of 
Examiners, consenting to preside at the Board during the 
examination in July. 

The President’s report was deferred until the meeting of 
the Council in July. 


Obituary. 
LUTHER OWEN FOX, M.D. 
THE grave has scarcely closed over the remains of Tilbury 


’ | Fox, when it becomes our melancholy duty to record the 
. | death of his father, which took place on the 17th instant at 


Broughton, in Hampshire, in the sixty-seventh year of his 
age. There cannot be much to chronicle in the life of 
one whose entire professional existence, amounting to fifty- 


not | one years, was passed in a remote country village; and yet 


those who knew the late Dr, Fox will readily admit that no 
ordinary man has passed away, and we venture to assert 
that his death will cause a regret far more widespread 
than that which ordinarily attends the death of a country 
doctor. 

Dr. Fox was a student of University College and St. 
Bartholomew’s Hospital, and in the year 1833 he qualified 
by taking the licence of the Society of Apothecaries. In 
1852 he became a Fellow of the Royal College of Surgeons, 
and a few years later M.D. of St. Andrews. As a prac- 
titioner, he was as successful as it was possible for a 
man to be in a rural district, for all opposition to him was 
useless, and he had an absolute command of the country for 
many miles round Broughton, At one time he was medical 
officer to three districts belonging to three separate unions, 
and it was no uncommon thing for him and his assistants to 


drive sixty or seventy miles while accomplishing their day’s 


Sess SEEDS 24228 . 


~ 


BE 


SEES ESESER 


_ —— The fund which is being collected at St. Thomas’ 
I ave some p 
tical utility. Amongst other schemes, that of founding a 
| 
| 
| 
; was agreed to. 
5| Dr. H. Leach............ 
3| Mr. R. H. Woodhouse 
Dr. 3 3) Dr. Alfred Pullar ...... | 
Sir Joseph 2 2) Dr. Malcolm Simpson 
Dr. Lycett ( Wolver- (Highgate) 
2 2) Dr. airlie Clarke 
: Dr, Cobbold, F.R.S.... 2 2! (Southborough) ...... 
The name of Dr. Dobie, of Chester, was accidentally 
; omitted from the list of the Committee last week. 
oe may be paid to the Treasurer, Dr. Potter, 
i or to ei of the Hon, Secretaries, Dr. Duckworth or 
Dr. Greenfield. 
A has been held at Edinburgh University with 
Dr, Charles the 
Royal Coll of Physician 
cians ; essor Dou 
Professor Stewart, Professor Turner, Professor 
Dr. T. A. G. and Balfour 
aa chairman, in explaining purpose meeting 
. Murchison on four grounds—first, because of his distinction 
bothasa studentandasa of this University | 
chison, almost as if he were still with them, on account of 
the remarkable termination of his life. Professor Grai 
Stewart, in seconding the motion “ that this 
approves the scheme that a memorial of the late Dr. Charles 
him 
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k. He always stood up fearless! and manfully for his 


professional ri 


his brother in Harley- 

street, as an original 
worker in fi ermato ; an oungest 

Aled, after most creditable carer | 

Dr. Fox had a keen sense of the value of education, and 

it will be seen that his great aim was to give each of his 

his prime, Dr. Fox had a singularly 
and figure, and was endowed with 
These facts, combined with unusual force of character, made 


so te 
ilosopher, an e, W 
robbed sickens of half its 
= you was 
much shaken by the intelligence of the 
Tilbury Fox. He leaves a widow, with whom he had passed 
nearly half a century of married life, to mourn his loss. 


JOHN COATS, M.D. 

GLAsGow has lost one of her oldest and most esteemed 
practitioners by the death of Dr. Coats. He graduated in 
Glasgow in 1836, since which time he has devoted himself 
assiduously to the duties of practice. He has held many 
appointments, which show the estimate of his character 
formed by those best able to judge. In 1851 he was ad- 
mitted a Fellow of the Faculty of Physicians and Surgeons | for 
of Glasgow, and filled various offices in this body, as that of 
examiner and treasurer. For several years he was examiner 
in Arts, having always found time, in the midst of a busy 
practice, to keep up his classical knowledge. The University 
of Glasgow did him the high honour to make him one of 
their examiners for d in medicine. Such pene, 
filled , honourably amid the duties of a practice of forty 
years’ standing, imply great merit and much character. 


Some reciative hand in the Glasgow News has vee 
described the chief traits of “his nature :— on eae te 
judgment, and strong common-sense, were, 
most prominent characteristics. To everything 
of sham or pretence he had an instinctive aversion. Pull of of 
anecdote, with a sense of the humorous, _ able on 
occasion to wield in a ee le 


wit, Dr. Coats was always a com e ma 
be almost said to have died [= oes short has com 
his that there bas scarcely been time for the Fellews 
of the Faculty to miss his familiar face from his accustomed 
seat on the left of the president’s chair. He leaves behind 
him a family of three sons,” 


handsome face | passed 


of | Ipswich Hos a 


Medical 


APOTHECARIES’ HALL. —The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on June 12th :— 

Collinson, W: Rotherham. 


The following genfileman on the same day passed the Primary 
nt same 
Professional = tion 


Oglesby, Joseph W., Leeds Medical School. 


COLLEGE OF eae IN IRELAND. — At the 
June examinations the following obtained the licences in 
Medicine and Midwif 


MEDICINE. — William Reginald Cooper Chas. William F: Stuart 
Jenkins, Alice Jane Ker, William jamin 


Thomas 
MIDWIFERY. — Edward Jas. Cowen, Chas. 
cope, 


‘olkes, Stuart ane Ker, 


Royal COLLEGE OF IN IRELAND. — 
At examinations held last week the following tlemen 
were admitted Fellows of the College :-— oom 

Fleetwood, Thos. Falkner. | Sherlock, Henry. 
Mr. CHApPLin, of Kildare, has intimated his inten- 
tion to become a candidate for the Vice- -Presidency of the 
Royal College of Surgeons in Ireland, at the annual election 
in June, 1880. 

Tue Dundalk Guardians have on three occasions 

resolutions to reduce the salaries of all the officials 


m the Union (including the medical officers, but ex 


Ka Government Board fo 


sanction the proposed 
THE death-rate of London last week was exactly 
ly | equal to that of the week 19°5 per 1000, 


most fatal of the otic class of diseases was measles, 
99 deaths being ts to 
scarlet fever, 10 t0 eria, 42 to w ing-cough, 12 to 
forms of fever, and 18 to was a 
t rise in the mortality from diseases o: 
which caused 264 deaths, against 246 i in the week 
June 7th. 

Grants.—Mr. Peter Swales, of 
Sheerness, and Mr. Rigden, of Canterbury, have been 
awarded Government gratuities for efficient vaccination in 
their respective districts. 

MepicaL RELier.—At a recent meeting of the 
Belfast Committee, the was instructed 
to obtain opinion of the Local Government Board for 
Ireland, as to whether it was incumbent upon the dis- 
pensary medical officer eee ee a club patient 
who was already attended by the doctor of the society to 
which he belonged. 

CoNVALESCENT Home.—The subscriptions 

a institution have not been obtained with 
ay ility that the originators ex ; and we under- 
stand that the total amount recei or promised falls far 
short of £2000. In consequence it is intended to have a 
meeting of the subscribers on the 25th inst. at the 
House, to consider what further steps should be taken, the 
funds at present being insufficient. 


=. To MepicaL — Mr. 
John Ho; of Stamford, bequeathed £5000 to the Nor- 
folk and orwich Hospital. The West Sussex, East Hants, 
and Chichester ‘Infi has become to £1000 
dle, of Shopwyke. Edward 
bequeathed £300,to the Ro infirmary, 
and £250 to “~ General Hospital, Bristol. The Crewkerne 
Hospital has become entitled to £300 under the will of Miss 
Charlotte Hoskins, of Haselbury. The East Suffolk and 
"he become entitled to £100 under the 
will of Mr. es Gooch. Mrs. Dummett has left to the 
Belfast plang “Aayham, £100 ; Belfast General Hospital, 
£200; Rotunda Lying-in H ital, £200; Hospital = In- 
curables, £100 ; Institution for diotic and Imbecile erm 9 
£200 ; Adelaide = ary Dublin, £100; and Whitworth 
Hospital, Drumcondia, £ 


Dr. Fox had a eleven children, of whom five 
alone sarvive him. | career of many of his sons was Gilkes, Malim D’Oyley, Leominster. | 
such as a father might well be Fn pe of. bg. Pi Lindeman, Sidney Herbert, Hammersmith. : 
whose obituary notice we gave week, was the Makeham, H. Wm. Payne, Chelmsford 
son. 
Edward, who was a member of the medical profession, ' 
distinguished himself most highly at the University of 
London, where he took the degrees of M.D. and M.S., qua- 
lifying for the gold medal in both. This distinguished phy- : 
rg who practised at Broughton with his 3 
1872. 
tain Walter —— Fox entered the Royal Military 
A ~~ at Woolwich in 1861, and after serving some years 
at the Cape (during which time he became a B.A. of London) : 
he returned, and passed into the Staff College, from which F ; 
establishment he powed out first during the current year, ; 
and was forthwith appointed deputy assistant adjutant- 
ept- 
the 
| him a great power in his district. If anything were to 
done, or any ae be held, it was always necessary 
uable as a colleague, his opposition was not to i , 
overcome, All classes will mourn his loss. The cou 
gentlemen have lost a skilful practitioner, and one of t 
| 
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Mediral Appointments, 
APSGurator of the at ihe Royal Collage ot Surgeons in 


5 vice Barker, deceased. 
: E.S., L.R.C.P.Ed., M.R.C.&XE., has beem appointed Medical 
‘Officer for’ the Camborne: District ‘of 


Butlin, resigned. 
Counonx, M.R.C.S.E., | 
tn E., has been appointed a Medical Offiver to 


Exus, H. V., OM, has been Factory 
for the District ef vice 
deceased. 


©.P.1., has been appointed 
ge Hospital, vice Johnstone, 


Hunton J.C. M.B., L.R.C.8. 
Officer, accinator, Powerscourt 


Pu for the 
District of the Rathdown Union, at £110 per annum and f 
£20 Royal Irish Officer of Health ; 
to ‘onstabulary Rice, resigned. 
LRCS EA has been appointed 
the East Dispensary, 


t House-Surgeon to 
Fetherstonhaugh, 


mows, Heal te L.R.C.S.Ed., has been Medical Officer 
Llanidioce Urban Sanitary Montgomery- 
' £20 for one year, Shiels, 
, F.R.C.P. Bd., has been appointed a Medical Officer to 
lew Town 
Hk, inted Certi 
ry Surgeon for the District of” Dudley, vice , a 


T. J. LB.GS. has been appointed 
: ledical Officer, Public Vaccinator, &c., for the Clara Dispensary 

District of the ThuRamore Uaiom Union, King's County, at £100 per annum 
: and pad and £20 per annum as of Health, vice 


May, M.RCS.E., LSA. has been appointed 
Fa Surgeon for eee 


to the olv 
J., MLB. been 
©! 
has Medical Offieer and 
Public Vaccinator for the Parish vice 
Stewart, whose x 
Ranote, J. M. R.C.P-L., M.R.C.8.E., has been Medical 
for the U the Union, vice 
m 
Rayn A. C., M.R.C.S.E., L.S.A.L., has 
ffic Public V @ No.2 of the Preston 
Union, vice Oliver, 
Riney, J. W., M.R.CS.E., has been Medical Officer for the 
Union, and Deputy 


wn 
Medical Officer to the vice 
Rupp, W. A., M.R.C.S.E., L.S.A.L., has been 
for the —_ of Withernsea, Hull. 
E, M.R.C.S.E., has 
e Baschurch Distriet 


ted Certifying 

been appointed Medical Officer for 
District of the Ellesmere Union, vice Prichard, 
Snorter, H. G., M.R.CS.E., L.S.A.L., has been appointed a Medical 


q Officer to 
& has been 
n for the District of 


, has been appointed 
Society, Bruton, vice 


om, deceased. 
M.R.C.8., L.K.Q.C.P.1., has been 


Births, Marriages, anid Deaths. 


BIRTHS. 
SSS at Grosvenor-street, the wife of Thomas 


son. 
L.R.C.P.L., of a 


Hackney, Edwin B. Muskett, M.D., to 
Pakeman, Esq. 


MusKETT—PaKEMAN.—On the 5th’inst., at the Parish Church, West 
Charlotte Eamonson, 


DEATHS, 


at 
BLAND.—On the 15th inst., at the Asyium, 
Dorchester Bland (greatly 
CRAWFORD. — On 13th inst., Montague-street, Russell-square, 
BD John Thomas Gilson, 
F.R.GSE., 


—On 15th inst., Winifred 


the inet at Grange-road, Guernsey, Thomas Lukis 


M.D. 

PERRY. the bis 
i George of Canon 
House, y by all who knew 

at E. Riddell, Sargeon- 

ora 

G. enzon Ay to the Consulate (deeply 
beloved by numerous 36. 

Wi son.—On the 14th inst., at Frederick-street, Dublin, Richard 
Francis Wilson, L.R.C.P.Bd. 


BOOKS ETC. RECEIVED. 
Cuatro & Wiknus, London. 
The Art of Dress. By Mrs. H. R. Haweis. 
J. & A. London. 
The Stadent's Guide to the Disenees of Women. By Dr. A. L. 
Dr. T. 8. Cobbold. 


A Manual and Atlas of Medica] Ophthalmoscopy. By Dr. Gowers. 
V. ADRIEN DELAHAYE Er Crz., Paris. 

Bulletin de la Société Clinique de Paris. Vol. Il. 1978 
Harpwickxe & Bocvue, London. 

The Conqueror’s Dream, and other Poems. By Dr. W. Sharpe. 
W. H. Harrison, London, 

Spirits before our Eyes. By W. H. Harrison. 
H. K. Lewis, London. 


The First Lines of 
The Diseases of the thameees” By Dr. J. M. 
Fothergill. 
Linpsay & BLAKISTON, Philadelphia. 
Lectares on Practical Surgery. By Dr. H. H. Toland. 


Loneman, GREEN, & Co., London. 

Fragments of Science. Vols.I.& II. By John Tyndall. 
Sampson Low & Co., London. 

Children’s Lives, and hew to: Protect them. By Dr. W. Lomas. 
E. StanrorpD, London. 


Floral Dissections [lustrative of Genera of the British 
Natural Orders. Dy 


WERTHEMER, Lea, & Co., London. 
Proteus. A Natural History of Malarial Poisoning &c. ’ 
Rev. R. Bingham. anaes 


Wrtu1am Woop & Co., New York. 


Co. 
Letters and Speeches by Thomas Brassey, M.P. (Longman, Green, 
& Co.)—Social Notes; May.—Water; by 8S. N. C. 
(Book Society, London.)}—Urethrismus, or Chronic Spasmodic Stric- 
ture. . N. Otis.—Observations on the Contagion of Enteric 
Fever. By Dr. A. Collie. (Smith, Elder, & Co.}—-The Contemporary 
Review ; June. (Strahan & Co.)—Hfow we Bury our Dead, and how 


. No.1. Vol. Archives 


nim 
& Co., New York.)}—Archives of 
of Ophthalmology No.I. Vol. VIII. (G. P. Putnam, New York.)}— 
Living their 


Vivisections and 


NaPIER— , at Southsea, Dr. A. 
Harper, Surgeon, of Rangoon, Brita 


Painful Experiments on Animals, 
Unjustifiability. By Dr W.G Gimsen. (Bradbury, Agnew, & Co.) 


Bas 


= 
pointed 
| 
| 
MAW hee, mughter 0! 
ian-Superintendent. Hawk. 
HI 
| 4 
a nted | 
to the Shepton Montague Frid 
A Manual of Physical > By hy Delafield. 
Lectures on Electricity Relations to Medicine and Surgery. 
By Dr. A. D. Rockwell. 
q Some Remarks on Workhouse Hospitals, with Ilustrative Cases. By 
y T. M. Dolan. (C. Goodall, Leeds.)}—De la Deviation Conjuguée de la 
4 Téte et des Yeux. By Dr. J. Grasset. (Delahaye, Paris.)}—Greenhouse 
Favourites. PartI. (Groombridge and Sons.)}—Leetures on Clinical 
] Sargery. By J. Hutchinson. Vol. 1. Part ll. (J. & A. Churchill.— 
Sunday at Home; June. The Leisure Hour; June. The Boy's Own 
Paper; June. (The Religious Tract Society.)—The Sunday Magazine ; 
NS. 
f HALL.—On the 11th inst., at } -street, Leeds, the wife of Frederick 
12th inst, at Upper Rathmines, Dublin, the wife of 
Browne Roberts, of a daughter. 
RossiTER.—On eston super-Mare, George 
1 Frederick Rossiter, M.B., of a son (prematurely). the Dead should be Buried. By'S. P. Day. (J. Hodges, London.)}— 
eee Copyright and Patents for Inventions. Vol. I. (T. & T. Clark, 
& MARRIAGES. Edinburgh.)— Impotency in Women. By Dr. E. Van de Warker. 
. (W. Wood & Co., New York.)}—Normal Position and Movements of the 
q A 
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Boies, Short Comments, and Bashers to 
Correspondents, 


Pupsiic HEALTH IN THE AMERICAS. 
THe weekly bulletins issued by the Surgeon-General of the United 


surgical cases.—3. Yes. The use of the title “Dr.” under the circum- 
stances would be most unwarranted. — 4. Much the same bocks, with 
the addition perhaps of Quain, Foster, &c., would be required. 


Ricemowp District Lunatic AsyLum, DUBLIN. 

From the Report for last year we learn that on the 31st December, 1877, 
there were 106] inmates in the asylum, and that 63 relapsed cases and 
389 cases of first attack were admitted im 1874, making a total under 
treatment of 1511. Of this number, 267 were discharged last year, 203 
being cured, 44 improved, and 20 unimproved or incurable. The deaths 
amounted to 181, a percentage almost equal to 12 on the total number 
in the institution. As regards the social condition of the patients, it 
appears that of 1061 remaining in the asylum on the last day of 1877, 
211 were married, 634 single, 50 widowers or widows, and 166 unas- 
certaimable. The inmates whose mental disease was attributed to 
moral causes formed a total of 129, the majority being due to grief, 
fear, and anxiety ; next, to religious excitement and reverse of fortune ; 
while to physical causes 195 cases were attributed, intemperance and 
irregularity of life heading the list, bodily injuries and disorders rank- 
ing second. The cost per patient amounted to £26 8s. 4d. 

Surgeon-Major A. F. Bradah A rrang¢ its are being made for the 
purpose. 


PORTSMOUTH BOROUGH ASYLUM. 
To the Editor of Tax Lancer. 
Sir,—I am very glad to see that one of the candidates for the post of 
medical of the 


i 


| 
States Marine Hospital Service do not, as regards April, present any 
| very special features of interest. San Francisco shows a death-rate 
for the month of 13°3 per 1000 of population ; New Orleans of 23; New 
York of 25 ; and Newark of 32 per 1000. As regards South America, at ; 
Rio de Janeiro, a death-rate of 37 per 1000 obteined during the first 
week of the month. The United States ship Plymeuth was affected 
with yellow fever while lying in the harbour of Santa Oruz. The ship 
was ordered to Boston, everything shipped, and the temperature 
of the decks brought below zero. Sulphur was afterwards burnt 
between decks, the store-room &c. thoronghly whitewashed, and the 
| vessel sailed for Boston southwards. During a severe gale, as the 
hatches had to be battened down, the ‘tween decks became close and i 
damp ; two men showed symptoms of yellow fever shortly afterwards, j 
and, on the advice of the surgeon, the ship was headed northwards. 
good enough to detail his experience with the Town Councillors, and I 
. ™ . trust that it act as a kind of “awful warning” to such as may not 
fever ; so-called “ pernicious” fever, 41; and 16 from enteric fever. 
Obadiah.—We are obliged, but cannot revive the discussion. individual scrutiny and (as often happens) to the impertinent questions ti 
of such a body. It may be thought, however, both by the specialty and : 
THE CONJUNCTION GF GENERAL AND PROVIDENT the profession at large, that too much weight should not be attached to , 
with this view perhaps I may be allowed, as the senior assistant medical 
To the Editor of Tu Lancer. officer of a lange county asylum, as one who received the circular re- t 
Smm,—As “tan ounee of fact is worth a ton of theory,” and lest any ferred to by ‘‘ Non Libet,” and as one who never entertained any idea of J 
‘ should be misled by the “reasons” of Dr. Hooper, I beg to state that the | being a candidate, to state how emphatically both I and all those in the ~ 
Southampton Dispensary was established in 1823, has many invested | specialty with whom | have had an opportunity of speaking on the sub- r 
y benefactions, and from its commencement until 1877 was an entirely ject disapprove and condemn the method pursued by the Portsmouth : 
wo ith regard to the system of canvassing, it appears one 
together in the same waiting-room, and both branches have worked in | carries its own condemnation with it. Besides the slights to which it 
Perfect harmony. There has been no distinction, and wasser, to which it may be held that no man of dignity 
once arisen any “confusion, jealousy, or contention” were worth having would for a moment submit, it nul- 
patients. The provident patients are now somewhat in le purpose of sending in testimonials, the object of which is 
gratuitous, not by any diminution of the latter, but by a be to secure the appointment of presumably the best man 
continuous increase of the former. There is but one fund fo: Of course, as the ultimate decision of the Town Council ; 
institution, and the medical officers divide the balance. 
no “niggardliness in prescribing” ; for two months back the Committee | 
felt constrained to bring the lavish expenditure in drugs to the notice of 
r the medical officers. The same objections which Dr. Hooper brings 
forward were alleged, and several times fought over, ere the two systems 
were allowed to be united. The success of the conjunction is so marked 
that the Committee are sore pressed to find a site on which to build a 
similar but larger institution. 
eth; 3870. GRIFFIN, Hon. Secretary 
Enquiry.—1. The L.S.A. only confers the right to practise in medical 
cases.—2. The person holding it alone would not be able to recover in | : 
e C. A. S.—By no means an uncommon case ; in truth, it is very common. 
A loaded rectum, spinal irritation, hemorrhoids, urine acid, or stone | if the Portsmouth Co 
in the bladder will cause the symptoms described. fon. Soe 
Dr. Cole.—The case is important ; but we do mot think it desirable to | {p05 or ne anpument 
¥ single it out from many others of equally unsatisfactory character. | intelligence of a body 
. retail tradesmen, 
CHRYSOPHANIC ACID. Of the peculiarly ing 
ing the labourer of his 
‘Smm,—A propos of “ E. G. S.'s” letter on the above sabject, in issue 
ot May 31st, | have by me the notes of two cases of occurring 
in the Brighton Children’s Hospital when 1 was resident medical officer Ghsn the / 
cases ointment produced erythema whole , which was “« 
followed in a few days by as complete desquamation. The erythema 
appeared im each case a week after the first using of the ointment, gets the t, 1 heartily wish that. gentleman safe 
beginning in the skin surrounding the eyes, then appearing wherever of 
the skin was thin until it covered the whole body. Upon the first ap- tett by the Comedasionsrs after thelr frat visit 
pearance of erythema the ointment was teft off, end warm oatmeal baths lem by obvious from signing my name ; but I en- 
ordered. Im neither case did the erythema last more than a few days; obedient servant, 
and upon the completion of the exfoliation, the disease, which in both 
may mention . Barker, under whom above cases | Mr. J. Hampson.—The subjects eurriculum and of the primary 
were, told me of an interesting case be had in private : that of a lady, pepe car = ment For the double qualification 
the tn bon an additional of is requiced. 
little patch of psoriasis behind the ear. course of medicine 
I may add that I fear “E. G. 8.” will find nothing capable of removing Rev. C. H. Davis.—We do not think the question can be discussed on 
- the stains from linen. Yours faithfully, physiological grounds. 
Bradford, June 11th, 1879. W. G. Bunmz, MRCS.E. Mr. T. Moore.—If possible, next week. 


P AT a meeting of the Corporation of Dublin held last Monday, a report of 
a : the Public Health Committee was under consideration, which recom- 
mended that the resignation of Dr. Mapother as superintendent medi- 
a : cal officer of health should be accepted, and that his salary as con- 
sulting medical officer be fixed at £150 per annum. Also, that Dr. 
a Cameron be appointed superintendent medical officer in conjunction 
a with his present office of medical officer of health, at a salary for the 

two offices of £300 a year ; and that his salary as city anclyst be fixed 
4 at £200 a year instead of £300, as previously. The report was adopted, 
with the exception that instead of Dr. Cameron receiving £500 a year, 

his total salary was fixed at £450. 

Mr. Macdonald.—The subject was dealt with in the usual way, and the 
correction of name &c. made as requested. 


A , it would surely be far more consistent with 
"| founders of the St. Katherine’s Hospital to devote it to them. 

I also notice that Sir Rutherford Alcock especially insists that matrons 

only are capable of designating and selecting the most deserving nurses, 

: thereby completely ignoring the profession of which I believe him to be 

§ a most honourable member. I entirely differ from his opinion, as I have 

found as a subordinate officer that good and skilful nursing is 


waluable 
the present year, I find an article “‘On the more Extensive Splintering 
the other Table in certain Fractures of the Skull,” in which 


q general, as had already been some time advanced by myself. 

Permit me to invite the attention of Dr. Kirker and the medical public 
5 to the following quotation from an article on “ Injuries of the Head,” 
7 lished in the New Orleans Medical and Surgical Journal for Novem- 


point 

passed the inner table at the wound of entrance, for it has lost 
some momentum in passing through the brain. This, then, cannot be 
the full though there is no doubt but that some of the 
difference is due to this cause. Mr. Teevan’s explanation is to my mind 
equally insufficient. He argues that the greater size of the orifice of exit 
in gunshot is mainly due to the fact that the ball carries before 
it portions of the tissues and foreign bodies, and 


a gunshot wound passing through the head, and all the phenomena are 
at once explained. The outer table at the point of entrance is supported 
by the diploe and the inner table, while the latter is only supported by 
the soft membranes and brain, and the wound through the latter is 
therefore larger. The inner table at the point of exit is supported by 
the diploe and the outer table, and therefore the hole through it is not 
only smaller than that through the outer table at the exit, but smaller 
than that through the inner table at the point of entrance. I have 
held and taught these views in regard to this oft-mooted question 
since 1860, at which time I demonstrated its truth on the dead subject. 
I fired pistol-balls through the limbs with the latter braced against a 
piece of soft wood, and invariably the orifice of exit was the smaller ; for 
the support of the wood to the surface of exit was greater than the sup. 

of the tissues to the surface of notwithstanding the loss 

ion 

simple theory that i 
orifices in skull 


torily explained on the principle I advocate, even to an ordinary jury.” 
I send you by the same mail which takes this communication a copy 


yours respectfully, 
Samvet Locan, M.D., 
Professor of Anatomy and Clinical Surgery, Medical 
Department of the University of Louisiana. 
New Orleans, Louisiana, U.S.A., May 3rd, 1879. 


A Successful Candidate.—The examiners for the Fellowship of the Col- 


Wood, Power, Heath, Hulke, Durham, Pick, Baker, and Rivington 
Mr. E. A. Stephenson, (Tramore.)—Yes. 


THE CASE OF THOMAS MILLERCHIP. 
To the Editor of Tak LANCET. 


Str,—I shall feel obliged by your inserting the accompanying addi. 


~ 


woomocoun 


38, Dean-street, Soho, June 18th, 1879. JOSEPH ROGERS. 


H. G. D.—Is it not a case of syphilis? The appearances described are 
remarkable. If the circumstances had been different, a suspicion of 
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7 MEDICAL OFFICERS OF HEALTH, DUBLIN. direct contradiction to this theory; for if the diminished momentum = 
were the chief cause, the ball, as it penetrates the inner table of the 
IN 
| 
creased in size as it goes, and consequently makes a larger orifice of exit. . 
Possibly something may be due to this agency in some cases. But why, 
then, in wounds of the head, passing through, is the inner table at the 
orifice of entrance more extensively fractured than the inner table at 
the orifice of exit? To my mind it is almost exclusively a question of 
relative support. The tissues beneath the surface of entrance afford a 
; are, ore, more or cut. at the surface of exit the 
. KATHERINE’S 
THE ST. ORDER OF NURSES. comparatively little support afforded by the air permits more yielding, 
¥ To the Editor of THE LANCET. and therefore a larger rent is made. Apply this reasoning to the case of 
Srr,—Whilst agreeing with the remarks contained in your annotation 
q concerning this Order, I trust you will allow me to put forward a few 
P facts and remarks to further strengthen your arguments if possible. 
. I understand that £50 per annum is to be given to each of the nurses 
appointed, and a like sum is to be paid to the home where each happens 
4 to have been educated. As you have truly stated, these homes, as a 
> general rule, are in good pecuniary positions, those in connexion with 
hospitals being usually well paid for the services of their staff of nurses 
, (the Lady Stanley Home receiving the equivalent of about £1480 per 
annum), besides being allowed the privilege of practically educating 
y their probationers in the wards ; and as they send out nurses tc private 
cases at an adequate remuneration, ranging from £2 2s. to £6 6s. per 
q week, it cannot be said they are established from purely charitable 
q motives. From these facts I will endeavour to convince the medical 
: profession that to hand £50 per annum for each nurse to these homes is 
diverting a large sum of money from its proper channel. On the other 
. hand, my experience has taught me that they learn the most of their 
: é ~ practical work from the medical officers in connexion with hospitals ; 
and as medical charities were established for the benefit of the sick | puzzling exceptions when in other portions of the body we find the 
orifice of exit smaller than that af entrance. Some chance support is 
probably present in all such instances. 
“TI saw several cases during the war in which, the patient being on 
horseback, the ball traversed the thigh where it rested firmly against wy 
the saddle, this fact explaining the comparatively small orifice of exit. 
“The importance of this diseussion becomes apparent when we con- 
sider its medico-legal bearings. We can only testify that, as a rule, the 
not the chief qualification that commends itself to the notice of the | orifice of entrance is smaller and less torn than that of exit; and it 

‘ matron ; and furthermore, in any emergency, if a special nurse should be | seems to me that the exceptions to the rule might be fully and satisfac. 

: required, the matron is generally in opposition to the wishes of the 

: medical officers, consequent upon the absence of nurses in attendance 

upon private cases for the benefit of the home. of the journal itself. The extracts above quoted will be found on pages 

: only one training home as my guide, I should to know the Trusting that, in justice to my claim for priority in this matter, 7 
a opinion of those who have occupied the same position as myself. may find space in your journal for this letter, - 
i Yours obediently, M 

: June, 1879. A ForMER HovsE-SURGEON. | 

: Dr. J. McG. Maclagan.—The case might be admissible to one of the train- | 

ing institutions for idiots—e. g., Earlswood. The inquiry should be | 
_ made directly to the secretaries or medical superintendents. 
J. H. Hughes.—Krohne and Sesemann, 8, Duke-street, Manchester. | 
mee . lege of Surgeons are the same as those at the pass examination for the 
q GUNSHOT WOUNDS OF THE SKULL. Membership—viz., Messrs. Holden (Chairman), Erichsen, Le Gros 
4 To the Editor of THE LANCET. Clark, Savory, Curling, Birkett, Marshall, Holmes, Forster, and Dr. | 
Humphry. The Board of Examiners at the primary examinations for 
7 offers precisely the same explanation in regard to the differences usually 
found between the orifices of entrance and exit in gunshot wounds in Pd 
ber, 1877, and read by me before the New Orleans Medical Surgi 
Association in June, Aaa: = as Messrs. Manby and Manby, East Rudham, 
_ “If a bullet passes through the whole thickness of the cranial wall, it 
presents the features combined in one of a punctured and comminuted ea alge 
The cuter table presente larger orice than the tans table Sym 
case; bui passes through and escapes from the ‘Littleport, Cambs... 

skull, the second fracture presents exactly the reverse phenomena. In it 

the wound through the inner table is the smaller, and smaller than that LEP 

of the inner table at the point of entrance. It seems strange to me that a ee 

4 these universally admitted facts have not long since sufficed to explode 

} all the theories hitherto advanced in explanation of the difference in 

size between the orifice of entrance and that of exit in gunshot wounds 
es ace its vi ty being somewhat impeded, the . * 
parts thus situated have time to yield in front of the missile, and thus, | "cy might have existed. ' 
} presenting a larger surface, are torn to a greater extent. The phenomena | 4 Registered Practitioner.—The recommendation should be addressed 
in the case of a gunshot wound passing entirely through the skull are in |! to the Registrar of the Medical Council. 
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CAMBRIDGE WATER-SUPPLY. 

IN answer to the statement that ‘“ many of the Cambridge medica] men 
object to the town supply on the ground of its tending to produce 
disease,” the Secretary of the Town Waterworks has obtained analytic 
reports from Professors Taylor and Cummings, Dr. Hassall, and others, 
all concurring in the opinion that the Cambridge water is, on the con- 
trary, very good, wholesome, and suitable for potable purposes. 

J, P.—Refer to the Medical Directory. 


COMPLETE UTERINE INVERSION AFTER DELIVERY; 
REPOSITION ; DEATH. 
To the Editor of Tue Lancer. 
S1r,—The following case is analogous in almost every particular to 
that related in Tue Lancet of the 3ist ult. 
Mrs. R—, aged twenty-five years, was confined early on the morning 
of the 4th inst. of her fifth 


hour she, finding the placenta still retained, used some force to promote 


its expulsion. Not only by her efforts was the placental mass removed, 
but there followed in its wake a large globular tumour, which almost 
completely filled the vagina, and gave rise to At 


juncture Dr. Woolley, of Heanor (the local medical man), was sent 

and found on his arrival the patient all but moribund from shock. 
patient’s condition had been somewhat improved by stimu- 

the hemorrhage stayed by cold wet cloths packed be- 
and the 


if 


complete. On 
the uppermost part of the tumour, it was found 
the vaginal walls. No uterine neck could be felt. 
Although the collapse was not quite so pronounced as when Dr. Woolley 
first saw the patient, still her condition was extremely critical. After 
waiting nearly an hour, during which time frequently repeated small doses 
of egg-and-brandy were administered, and also two doses of tincture of 
opium of twenty-five to thirty drops each, an attempt at replacement was 
made, but had to be desisted from on account of the pain it caused the 
patient. A second trial under chloroform was successful. The manner 
of reposition was as follows :—Counter-pressure was maintained by Dr. 
Woolley over the hypogastrium, whilst with both my hands encircling 
the uterine tumour I synchronously compressed and exercised sustained 


ducing contractions of the organ. The patient, as I afterwards learned 
from Dr. Woolley, died the same evening. 
Your obedient servant, 
omen 
Nottingham, June 9th, 1579. 

Mr. Williams.—The John Hunter Medal of the College of Surgeons has 
never been awarded. The following gentlemen have been the recipients 
of its “ Honorary Gold Medal” :—Mr. James Wilson in 1800, Mr. James 
Parkinson in 1822, Mr. Joseph Swan in 1825, Mr. George Bennett in 
1834, Mr. W. Lodewyk Crowther in 1809, and Dr. T. Bevill Peacock in 
1876. 


ANNUITIES FOR WIDOWS OF MEDICAL MEN. 
To the Editor of Tur Lancer. 

Srk,—At the annual meeting of the Salisbury Medical Society I made 
& proposition to establish a fund for the widows of medical men, to be 
based on principles of providence and thrift, and entirely free from an 
eleemosynary element. It was suggested that a sum be paid on entrance, 
varying with 
varying 


I have already a list of those willing to join when a suitable scheme 
can be arranged, and I should be glad to add to it the names of any of 


Societies connected with our own or 


West Lodge, Wilton, Salisbury, June 6th, 1879. 

*,” The object of our correspondent is good ; but we are not sure that 
we can recommend him to venture on what is practically the business 
of a Life Insurance Office without much consideration and a very 


1 rge basis of support.—Ep. L. 


Dr. PeTerR Powe, M.R.C.S. Eno. 

(HE friends of this gentleman, especially his mother, are very anxious 
to know his present residence, it is believed either in Australia or 
New Zealand, as nothing has been heard of him since July, 1872. 
Please address Mr. Mercy Ocooch Powell, 10, Great George-square,. 
Liverpool. 

A Metropolitan Fellow.—The annual election of President, Vice-Pre- 
sidents, and other officials of the Royal College of Surgeons will take 
place on Thursday, the 10th proximo, the week following the elections 
into the Couneil, when Mr. Luther Holden will, no doubt, succeed 
Mr. Simon in the Presidency, and Mr. Erichsen and Mr. Wilson be 
elected senior and junior Vice-Presidents respectively. 

T.—Savory's Compendium. 

Leicester.—The medical officers in charge are allowed 10s. 6d. per head 
for all emigrants landed alive in the colony. 

Mr. F. H. Weekes is thanked. 


THE MD. OF BRUSSELS. 
To the Editor of Tak Lancet. 


must be somewhat enthusiastic. 
What can these new M.D.s know of the Universities of Oxford, Cam- 
bridge, Edinburgh, and Dublin! That six out of eight aspirants should 
have been rejected at Brussels is quite as much proof of the unprepared - 
ness of the candidates as of the severity of the examination. As to “no 
one who is not well up in his subjects” having any chance of obtaining 
his degree, such a statement is calculated to frighten many who have 
otherwise an excellent opportunity of passing with credit. 

The writer knows one gentleman who, finding the Physicians’ College 
of Edinburgh blind to his merits, ran over to Belgium, and, thanks to 
being a Freemason, returned with the degree of ‘‘ doctor.” It was even 


sightedness) ki 
tical part of the surgical examination. 

The existing regulations of English Universities make the M.D. de- 
gree unattainable by most general practitioners. That these should 
procure this title elsewhere is under the circumstances quite justifiable ; 
but it would be more prudent not to call further attention to the quality 
of the wares. Such a proceeding savours strongly of advertisement. 


doctorate of Brussels is a purely commercial 

an impecunious University, and the admission of Englishmen is only an 
instance of the law of demand and supply. Those who take this degree 
should not forget that it confers no right to practise either in Belgium 


or in any other part of the globe. Yours &c., 
Paris, June 8th, 1879. ANGLICUS. 
To the Editor of Tuk Lancet. 


Sir,—I quite agree with Drs. Walker and Beresford Ryley (vide THE 
LaNckET of the 3ist ult., p. 794) as to the most searching and th 
exhaustive questions, in pathology, anatomy, medicine, and 
surgery, put to candidates for the Brussels M.D. degree ; but I should 
like to add that there are certain modes of Continental treatment with 
which it is advisable they should be acquainted. The time of detention 
in Brussels—a serious item in the expenditure to men in large practice— 
may be more than a week, as in my own case. My name was inscribed 
im the book on June 3rd before 10 4.M., and my final examination did 
not end until Thursday, 11 a.m., June 12th, and the same thing occurred 
with other gentlemen. Yours faithfully, 

Abbey-road, June 14th, 1879. Frep. A. Hr, M.D. 


Tue M.D. DEGREE aND THE Falst USE OF THE TITLE OF 
“Docror.” 


Mr. William Berry writes most sensibly on this subject, and strongly 
urges that the Uni ity of Durham should throw open its degree to 
men younger than forty. Let its examination be as severe as it pleases. 
But he pertinently asks why a man should be debarred from getting 
a degree before he is forty if his character and knowledge are such as 
to entitle him to it. 

Sufferer.—The medical practitioner who adopted this ambiguous nom de 
plume on a recent occasion will Gnd the information he requires in any 
good text-book on the subject of Therapeutics—for example, that by 
Dr. Sydney Ringer. 

Mr. James Startin.—The subject has been discussed on many occasions 
in our columns. 

Surgeon-Major Curtis should, in the first instance, submit the case to 
the Director-General of the Army Medical Department. 


no alarming symptoms presented themselves till after the completion of 
the second stage. The midwife stated that after waiting about half an , ; 
StR,—On the principle of “‘ Audi alteram partem,” I think that a short : 
comment on the letters which have recently appeared in THE LANCET ; ' 
about the Brussels M.D. will not be out of place in your columns. It is, i ' 
of course, only natural that the gentlemen who have experienced so ' 
much difficulty in obtaining this honour should be proud of the new : r 
: title which they have acquired ; but surely the assertion that, with the _ 
success. I saw the case in consultation some hours after the event, and exception of the University of London, there is no examination in Great ; 
Britain in medical subjects equal to it in severity and thoroughness, 4 
? 
| 
Pressure upon it. The contraction of the os uteri was difficult to over- — i! 
come ; but when it became relaxed, the reposition was soon completed. 
After replacement I passed my hand into and round the uterine cavity, 
with the twofold object of making myself certain of the fact, and of in- i 
{ 
There has been hitherto no tendency on the part of English graduates to 
cast any slur upon the qualification in question ; but self-eulogy often 
reads like apology, and suggests forcibly that qui s’excuse accuse. The 
ihe | 
ros | 
Dr. 
for 
in), 
of subscription be drawn up by a competent actuary, showing the j 
amounts required to produce an annuity of £50 for each share subscribed | 1 
for. The funds to be invested, in such securities as trustees are by law i 
di- permitted to purchase, in the names of the President of the College of 4 
Surgeons, the President of the College of Physicians, and two others to . 
be elected from time to time from among the members. The affairs of " 
The Society being purely mutual and confined to medical men, the 
subscribers would secure themselves against an anxious contingency, i 
and in doing so would feel that they received all that their money could | ; 
safely produce, and, being purely provident and not charitable, the | 
annuities would be paid in the ordinary course of business to all widows 
alike, without regard to their circumstances. 
your subscribers. 
: Any information as to kindred Es 
other professions I should also be grateful for.—Yours &c., | . 
are CHARLE 
of 
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IRRITABLE BLADDER®@®. 
To the Editor of Tak Lancet. 


T have a case in hand that presents many difficulties 
t ; and as it has been under treatment now for 
eight months without much improvement, I should like to have the 
of the medical men who are au fait in uterine diseases. None 

of the authorities I have access to mention such a case. 
Mrs. ——, aged twenty-five, had always had good health. About three 
months after marriage she had a miscarriage, from which she apparently 

after a journey 


[JUNE 21, 1879, 
= 


METEOROLOGICAL READINGS. 
(Taken daily at 8 a.m. by Steward’s Instruments.) 
THE Lancet Orrice, June 19th, 1879. 


of bladder or kidney beyond the above- 


soon allayed the congestion ; the frequent micturition 
ued ; but’ the strange thing is that the bladder always re- 
normal state during the menstrual periods. Some months 
appearance of the frequent micturition, uric-acid crystals 

abundance, and pain in the back came on, and this was height- 
ride on horseback. The result was anteversion and prolapse. 
time frequent micturition, pain in the back, constipation, flatu- 


fi 
bE 


tion ia| Max. | mata 
Date. L Li of Temp 
and 32°F. |Wind| | Vacuo 
Jun.13| 30°11 N. | 54 | 59 | 99 | 71 | 52 | 008) Cloudy 
» 14) 38094 56 58/110 | 73 | 62 (008) Hazy 
» 29 WNW! 657 | 59 | 87 65 51 | O27 — 
» 16| 29°60 & 58 | | 9 | 68 | | 005 
29°53 | 56 | GL | 68 | 58 | 017) Cloudy 
» 65 | 67 108 | 53 .. 
signs » W. | 67 | .. 
Monday, June 23. 
Royal Lonpon OpHTHaLMic HosprraL, MOORPIELDS. — Operations, 
10} 4.6. each day, and at the same hour. 


ROYAL WESTMINSTER OPHTHALMIC HOSPITaL.—Operations, 1} P.M. each 
and at the same hour. 


Sr. Mann's HospPitaL.—Operations, 2 P.m., and on Tuesday at the same 
our. 
METROPOLITAN FREE HosprraL.—Operations, 2 P.M. 
Royal ORTHOP£DIC HOSPITaL.—Operations, 2 P.M. 
Royal COLLEGE OP SURGRONS OF ENGLAND.—4 P.M. Professor Jonathan 
Hu “On the Influence of the Nervous System in the Pro- 
;-~ < chiefly with reference to the Skin, Bye, and 


Tuesday, June 24. 
Guy's HosprraL.—Operations, 1} P.M., and on Friday at the same hour. 
WESTMINSTER 2 P.M. 
NATIONAL ORTHOPEDIC HOSPITAL. 
West Lonpon HosprtaL.—Operations, 


MrppLesex Hosprrat. 

Sr. Mary's Hosprra.. P.M. 

Sr. — 1) and on Saturday 

Sr. Tuomas’s HosPrraL. — Operations, 1} P.m., and on Saturday'at the 
same hour. 

ones oun HosprraL. — Operations, 2 p.m., and on Saturday at 

Lonpon Hosprtat.—Operations, 2 and on Thursday and Saturday 


at the same hour. 

GREaT NORTHERN 2PM. 

UNIVERSITY COLLEGE 2 P.m., and on Saturday 
at the same hour. 

HOsPITaL FOR WOMEN AND CHILDREN. — Operations, 
Thursday, June 26. 

Sr. 1 P.M. 

; | St. BaRTHOLOMEW’s HospiTaL.—14 P.M. Consultations. 

CENTRAL DON OPHTHALMIC HosprraL. — Operations, and oa 
Friday at the same hour. 


Friday, June 27. 
Sr. Georce’s HosprtaL.—Ophthalmic Operations, 1} P.™. 
Sr. THomas’s Hosrrrat.—Ophthalmic Operations, 
Roya Souts Lonpon OPHTHALMIC Hospttau. 
QUEKETT MICROSCOPICAL 
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TERMS FOR ADVERTISING IN THE LANCET. 


For 7 lines and under.... £0 4 2212 0 
For every additional line. 0 © 6| Forapage .............. § 006 
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SPSS ATS * SESE SET ESTAS 


ig 
4 y car, and train, she had an attack of dysmenorrt 
the following month the bladder became very irritable, and urin 
a be voided very frequently ; the breasts were painful and hard. 
q mination per vaginam showed marked congestion of the cerv 
a there was no other uterine mischief ; there were then no 
ened by : 
4 other dyspeptic symptoms were present. Before the 
; came on If had tried curing the congestion by belladonna, alkalies, ec, 
; milk diet, abstinence from meat, &c., with the result of lessening the 
F aric-acid crystals only. After the prolapse I have used Hewitt's cradle 
i Pessary, continuous rest on back, syringing, cold baths, ergot, iron, and 
teedicines generally for the dyspepsia. The displacement is apparently 
7 overcome ; the sound passes easily for two and a half inches ; neither 
j the uterus nor the ovaries are tender or enlarged ; no leucorrheea ; men- 
2 struation regular and easy ; and the dyspepsia is improved. The pain in 
a the back is somewhat easier, but the micturition is still frequent during 
s arine is normal. The frequent desire to pass urine and the cessation of 
. this disturbance during menstruation point conclusively to a uterine 
f cause. But what is the matter? What is the proper treatment to pursue? 
plained ‘ours &c., 
LROPL,, &c. Wednesday, June 25 
Warialda, New South Wales, April 19th, 1879. 
¢ Communications, LETTERS, &c., have been received from—Sir J. Fayrer, 
‘ London ; Dr. Farquharson, London ; Professor Buchanan, Glasgow ; 
i Dr. Barr Meadows; Mr. L. Tait, Birmingham ; Rev. C. H. Davies, 
: Chippenham ; Mr. F. E. Langley, London ; Mr. Martindale, London ; 
; Surgeon-Major Curtis, Canterbury ; Messrs. Hobson and Andrew, 
ills ; Surgeon-Major 
f Mr. G. Meadows, Hastings 
F, ter; Mr. J. Ruff, London 
ammersmith ; Dr. Hoggan 
di field ; Dr. Fisher, Chelsea 
7 thampton ; Provost Leslie 
Major Bradshaw, Simla 
§ Hyatt, Shepton Mallet ; Dr. Macewen, Glasgow ; Mr. Fradelle 
: C. H. Jones, London; Mr. Soares ; Dr. Hughes; Dr. Batchelor] 
Newcastle-on-Tyne ; Dr. Acland ; Dr. Wiglesworth, 
a Ashford ; Mr. Baker; Mr. Evans ; Mr. Andrews; Mr. Hilliard, Bir- 
1 mingham; Mr. Wallace; Dr. Browne, Hartlepool; Mr. Parker, 
b Chatham ; Mr. Barford, Devizes ; Dr. Dewar ; Mr. Jackson, Sheffield ; 
q Mr, Anderson, Dover; Dr. Maclagan; Mr. Rydin, Canterbury ; 
P: Mr. M‘Gill, Leeds ; Dr. Dyce Duckworth, Edinburgh ; Dr. Hamilton, Saturday, June 28. 
‘ Washington ; Dr. Mouritz, Runcorn ; The Society of Arts; J. T. S. ; RovaL Free HospiraL.—Operations, 2 P.M. 
, An Old Locum Tenens ; Fungus ; Obadiah ; Medicus, Secunderabad ; ———————— oe 
T.; Msthetic; Enquiry; E. P.; F. B.; H. G. D.; M. 
A Registered Practitioner; G. M.; S. F. H.; The Sufferer; J. L.; 
The of Edinburgh ; M.D. Brussels; &c. consequence of Foy 
4 LETTERS, each with enclosure, are also acknowledged from — Mr. Jesse, cabascinecs eel Ute aie coated that such copies can be for- 
London ; Mr. Napier, Hastings ; Mr. Smith, Reading ; Mr. Broadbent, an beak 
Bamburgh; Miss Bryant, Tiverton; Sir W. Palliser, London; Mr. a 
4 Little, Ryde; Dr. Anderson, Cramlington; Mr. Jones, Highbury ; TERMS BSC LANCET. 
: Mr. Bowden, Ilkerton; Rev. D. Hughes, Sudbury; Mr. Carlisle; OF SU RIPTION TO THE 
| Mast Malling; Me. Woollaron; De Mr Trier; | 
j East Malling ; Mr. Woollerton ; Dr. Smithies, Guisburn ; Mr. Taylor ; | One ¥ 
q Mr. Palmer; Mr. Lane; Mr. Roberts, Southgate; Mr. Woodman; To THE COLONIES AND INDIA. 
f Mr. Simpson, Melksham ; Mr. Jenkinson; Mr. Dwyer; M. E., Lon- One Year SE £1 14 8 
don; W. M., Bourne; Medicus, Aberdare; H. T., Birmingham ; 
a Medicus, Liverpool ; Alpha, Birmingham ; Medicus, Lewes; Statim ; THE LANceT Office, 423, Strand, London, and made payable te him 
Z X. Y. Z.; M.R-C.S., Cambridge ; A. B., Sheffield ; Delta ; Medicus ; the Post Office, Charing-cross. 
§ Leicester ; R. 8., Lydgate ; D. ; Medicus, Barnstaple ; L. A. C. ; M.D.; See 
a Orchard ; Sigma; M. A.; Deltoid; Marie, Colstone; Medicus, Bir- | 
: mingham ; A.B. 0., Chipping Campden ; E. M., Buckingham ; A. D., 
Liverpool ; Medicus. 
Bath Chronicle, Kilmarnock Standard, Church of England Temperance 
- Chronicle, Hampshire Post, Plumber and Sanitory Engineer, Guy's 
z Hospital Gazette, Labourer, North Cheshire Herald, Daily Express, 
&c., have been received. 


